



























HOSPITALS — hundreds of them — have been finding 
out for the past 18 years that there is practically no ‘and 
wear-out to the special KARR spring construction jj *’° 
which gives to the SPRING-AIR mattress its marvelous 
comfort and flexibility ...This long life is no mere jf © 


promise; it is a REPUTATION, made by thousands of sur 
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Spring Air Hospital Mattresses in continuous use for Erecut 
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8...10...12...and even 18 years. poke 


Elmer 
Admin 
Write for descriptive literature. It explains —_ 
why so many patients express complete satis- 
faction in Spring-Air comfort . . . why the 
unit lasts so long on a Gatch bed . . . and 
the reason hospital superintendents appre- 
ciate its overall economy. 
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In this riotous scene, the artist has daptured both sides of the story given on this page. 

You will notice the “Quiet Please” sign, much to the disgust of our writing visitor, 

and also the conglomeration of visitors which draws the wrath of our hospital 
correspondent 


Views Expressed Pro and Con 


On The Subject 


I. Hospital Man 
Calls Visitors 
A Menace 


It is time that hospitals and the 
doctors who practice in them take ac- 
tion to correct an outstanding abuse, 
that of the multitude of visitors to 
their patients. 

This situation may or may not 
exist in all hospitals, but it does in 
sufficient numbers to make it seem 
worthwhile to attempt some control. 

During the war when there was an 
acute help shortage, it was conven- 
ient to have relatives or friends sit 
with the patients and render a certain 
amount of non-professional care. 
Whether this was justified is beside 
the point, certainly now that crisis is 
past and visitors have regained their 
former status as Grade A nuisance. 

In many instances the callers are in 
the hospital before the doctors. They 
laugh, talk, smoke, throw refuse on 


4 


of Visitors 


the floor, sit upon the beds and use 
linens intended for the patient only. 

They control the corridors in 
throngs, overcrowd the self-operat- 
ed elevators, interfere with the work 
of nurses and interns and materially 
add to the work of the maintenance 
personnel. 


Their automobiles crowd the park- 
ing space provided for the staff and 
jam the streets for blocks about the 
hospital. If a doctor is so unfor- 
tunate as to be called to the hospital 
during the so-called visiting hours, he 
must park his car blocks away from 
the entrance and thence proceed on 
foot. ’ 

And what of a solution? At least 
a seventy-five percent reduction in 
the number of visitors allowed in the 
hospital at any time. Rigid enforce- 
ment of visiting hours, except for 
critical patients. Complete prohibi- 
tion of children visitors in every hos- 
pital. 

This program will require the ac- 
tive cooperation of the doctors and 


hospital management. That it can be 
accomplished is evidenced by its suc- 
cess in obstetrical divisions where 
hardly a complaint is now heard. 

We think this question should re- 
ceive serious consideration from all 
involved individuals, in order that 
visiting the sick may continue as a 
real work of mercy and not a slogan 
under which the well being of our pa- 
tients is being endangered. 

H. A. H., Guest Editor. 





Reprinted from “Weekly Bulletin” of the 
St. Louis Medical Society, April 12, 194¢, 


II. Visitor Says 
Hospitals Ignore 
Rights of Public 


To The Commercial Appeal: 


I wonder whether there are not 
other busy persons who have stolen 
a moment or two to stop by the 
Memphis Methodist Hospital to 
greet an ailing relative or friend? 
And I wonder whether their particu- 
lar stolen moment, designed for a 
good deed, has not conflicted with the 
hospital’s ideas of visiting hours, as 
mine did? 

Also, I wonder whether they came 
away with the same impression that 
I did, namely, that our modern hos- 
pitals are operated more like intern- 
ment camps than anything else, with 
everything carefully arranged for the 
convenience of attendants and physi- 
cians and nothing whatever for the 
convenience of the public. 

In a large Government hospital I 
know of there is but one sign, 
“Quiet,” just inside the main en- 
trance. At the Memphis Methodist 
Hospital there are at least a thousand 
signs to tell you what you cannot do. 
On some of them there are additional 
prohibitions in pencil. You get the 
impression that you are not welcome; 
you are seemingly just tolerated as an 
evil they cannot avoid. There seems 
no real courtesy anywhere. 

You feel it; at least I did. I hope 
I can die with my boots on and not in 
somebody’s_ white-painted hospital 
morgue. But I also hope we get more 
hospitals before long, or less illness, 
so that time can be spared from turn- 
ing away patients to taking down 
some of the signs and make the places 
more attractive to visitors. 

JEROME FENTRESS. 

Whitehaven, Tenn. 





Reprinted from the Memphis Commercial 


Appeal, Memphis, Tenn., of June 16, 1946. 
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@ You profit many ways with stainless steel Tri-Saver urns. The per- 
manent Tri-Saver filter eliminates urn bags and ‘filter paper — extracts 
the maximum strength from your coffee. Tri-Saver urns are burnout- 
proof. They are easy to operate, speed up service, economical to main- 
tain. Built-in thermostats guard coffee flavor —save on the average 
25% fuel cost. Your coffee is always fresh, clear and fragrant when you 
brew it in a Tri-Saver urn. See your kitchen equipment dealer now. 


SEND FOR THIS CATALOG | # 

Gives complete story of the Tri-Saver LL, Vs, V4 / J = 

Coffee System. Contains detailed — c ? WU. F 
rr 





pas ap sae a a MANUFACTURERS OF FOOD SERVICE EQUIPMENT 


1607 Gregory Avenue * Weehawken, N. J. 
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How's Business? 





Occupancy Slumps, But Remains High 
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ONVENIENCE 


86.00 ne order covers all items. Include 
19.00 our silk requirements on your Ethicon 
13°39 prders. SPECIAL—with every spool of 
9499 Ethicon Silk you get free reels, for 
03.69 /reater convenience in sterilizing. 
99-83 Wind silk loosely on reel. This method 
39.00 Keeps silk orderly for use; saves time 


OR. 
88.46 
3129 
84.29 (QUALITY 
87.27 


87.04 Ethicon Black Braided Silk is strong— 
94.01 Bxceeds U.S.P. strength requirements. 





05.76 Ht is non-capillary, serum-proof; non- 
troy (oxic, non-irritating. Does not adhere 
“7-97 0 tissue. Eleven standard sizes, 6-0 to 
91:30  20-yd. spools, 


15,00 MONEY-SAVING DISCOUNT! 

nop pake advantage of lower prices 
“3-99 flrough quantity discounts—Combine 
55.00 pour orders for Ethicon Catgut, Silk 
811 fend other sutures. You can effect real 
56.67 avings. 


N36, QUALITY 
27.00 Ethicon Black Braided Silk is strong— 


nceeds U.S.P. strength requirements. 








tis non-capillary, serum-proof; non- E TH i C 0 ' | 


oxic, non-irritating. Does not adhere aaa 5 Z oo 
0 tissue. Eleven standard sizes, 6-0 to Ss Ms CI 


. 25-yd. and 100-yd. spools. 






ORDER FROM YOUR DEALER 


FTHICON SUTURE LABORATORIES 


eiviston OF JOHNSON & JOHNSON, NEW BRUNSWICK, N. J, 
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120 degrees 
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new Reliance Solvent 


CLEANS ANYTHING SURGICAL— QUICKLY — SAFELY 


Especially prepared for surgical use, new Reliance Solvent is fast—safe—efficient 
cleanser for instruments and sundries. A soapless cleanser, it saves both time and 
downright hard work—cleans without brushing or rubbing—cleans anything. 


No Brushing — No Scrubbing — No Wear 


Harmless to hands—Reliance Solvent can be used with complete safety and effective- 
ness on all metal instruments, rubber goods, glassware, enamelware or aluminumware. 
It dissolves blood and tissue almost instantly—is equally effective in hard and soft 
water...In fact, it’s an excellent water softener. 


One ounce of Reliance Solvent makes one gallon of fast-acting solution—a solution 
usable again and again. The handy sized 5 pound package contains enough Reliance 
Solvent to make 80 gallons of efficient, safe, economical cleansing solution. 


Try This Big 5-Ib. Container! . 
hii tite Com, “oo 


In Dozen Lots, $4.00 Package 


FOR PROMPT SHIPMENT ORDER DIRECT 


V. M ueller ano Company 


Everything For Surgery Since 1895 
408 So. HONORE ST. e CHICAGO 12, ILLINOIS 
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LETTER sfhe 


Should Smoking Be THE 


Permitted in Hospitals? 
To the Editor: ashes al 

“As Others See Us” is the well- 0-12 m 
chosen title of a feature in Hospital 
Management and a sound film by the fheold, ti 
American Hospital Association, an 
acknowledgment of the fact that some god boil: 
well-intentioned constructive criticism 
may be helpful to its hospital members, 
The film begins with criticism of and ff ts. Fo: 
suggestions to the telephone operators ’ 
and admission officers of hospitals, foupon | 
which criticisms appear to be a bit un. " F 
fair, since many of the telephone opera- /niversit 
tors have been telephone company 
trained; and admission officers are 
usually chosen from among women who 
have had long years of experience in 
hospitals and who have a sense of re- 
sponsibility, nay, even love, for the in- 
stitutions they serve. 

The opening numbers of this film are 
so dramatic that they seem to be the 
parts that are most easily remembered, 
What follows could have been immeas- 
urably strengthened by a trip through 
any large hospital coupled with a desire 
for truth, even if it hurts; and this op- 
portunity to do a good job seems to 
have been by-passed. 

Smoking 

One of the most serious problems 
that has grown to be almost a menace, 
is smoking in hospitals. When profes- 
sional people violate this rule, then the 
lay help should not be blamed. The rail- 
roads have made a valiant effort over 
the years to keep smoking out of first 
class passenger space and to confine 
it to rooms for that purpose. 

The subways, elevated trains and sur- 
face cars have all forbidden smoking, 
the best theaters forbid smoking and 
have special rooms for it, the depart- 
ment stores forbid their clerks to smoke 
when on duty, and an effort is made to 
forbid smoking in all public places, ex- 
cept in spaces and rooms reserved for 
this purpose. Why cannot hospitals do 
the same? 

Colleges have always forbidden smok- 
ing in the class rooms, hallways and 
laboratories, with the strange exception 
of the professional schools where 
smoking has been permitted in most 
of them until quite late years. 

Patient Is No. 1 

Many people working in hospitals 
seem to have forgotten that the raison 
d’etre of hospitals is the patient. We 
have been told in numerous ways and 
for a long time that the hospital is the 
place for the sick and the home is the 
place in which to live. Hospitalization 
has grown, people are beginning to 
learn that the hospital is the place for 
them when illness and disease come. 
There are whispers of feeling against 
the hospitals now by many who have 
had experience with them and the time 
is ripe to make an effort to correct some 
of the unnecessary evils of the hospital; 
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cfhe last word in sterilizing instruments... 





















THE Castle Instrument Washer-Sterilizer 
ashes and sterilizes surgical instruments in 
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strument Washer-Sterilizer with 
iSpeed Emergency Sterilizer 
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bsolutely free! 


LIGHTS AND STERILIZERS 


WILMOT CASTLE CO. 
- 1174 University Ave. 
Rochester 7, N. Y 


, Please send me “Sterilization of Surgical Instruments” manual 
and complete details of the Castle Instrument Washer-Sterilizer. 
/ No obligation. 

A j Name. 

J Address. 


City. State 
































EZY-RUG RUBBER LINK MATTING 
Traps all dirt at the door. Reduces cleaning costs 
and frequency of redecoration necessitated by dirt 
whirled into the air by the heating system. Mod- 


ernizes and beautifies lobbies, entrances and cor- 
ridors. Available with lettering. Beveled edge. 


Reversible, its durability is doubled. 
e 
AMERITRED SOLID PLASTIC FRICTION 
MATTING 


For ramps, stairs, landings. Comes in sheets 29"" x 
62"" x 9/64". Can be laid side by side for larger 
areas, or trimmed for smaller or odd shaped areas. 


AMERIFLEX FLEXIBLE HARD WOOD 
LINK MATTING 


Links are held on galvanized steel springwire 


framework. Beveled edges. Can be rolled or 
folded. 
e 
NEO-CORD COUNTER-TRED MATTING 
e 


AMERICAN COUNTER-TRED MATTING 


A tough, durable rubber and cord matting for 
laundries and behind serving counters. Affords 
safety in wet or slippery areas. Keeps the feet 
dry. Ridged bottom affords aeration and drain- 
age. %"" thick, 24" wide, any length. 


e 
SAFETY STAIR reeees AND RUNNERS 


CROSS CORRUGATED MATTING 
SPONGE RUBBER MATTING 


Write for prices and catalog sheets. 
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of which the smoking habit is not the 
least. 

Part of the blame for this trouble 
belongs with the public who come to the 
hospitals daily, though the start of re- 
form and the enforcement of ““No Smok- 
ing” rules belongs to the hospital itself. 
No visitor, caller, salesman, trustee or 
other person coming to the hospital 
should be permitted to be so discourte- 
ous to, and so thoughtless of, the com- 
fort of the patient. Smoking should be 
forbidden, even in private rooms, unless 
the doors may be shut and there is a 
ventilating system effective enough to 
carry all odors to the outside. 


One Experience 

Picture, if you please, the recent ex- 
perience of the writer in passing a pri- 
vate room wherein a prominent physi- 
cian who did not smoke was slowly 
dying from uremia,and who was violent- 
ly nauseated. Someone was smoking a 
particularly vile cigar in the next room 
and the smoke was being wafted di- 
rectly from the top of its three-quarter 
door in over the top of the physician’s 
door; and an oxygen tent patient was 
across the corridor with a sign “No 
Smoking” on his door. Where was the 
supervising nurse? 

Every person coming into a hospital 
should be handed a slip by the lobby 
desk-keeper requesting him not to 
smoke. It might carry in small print 
that if one is so addicted to the habit 
that he or she cannot exist five minutes 
or a bare half-hour without smoking, in 
which case he or she should be hospital- 
ized, then he should ask the floor nurse 
where the smoking room is located. 

When one patient in a semi-private 
room is permitted to “chain-smoke” 
cigarets, and two members of her 
family visiting her are permitted to 
smoke, too, and all three be perfectly 
oblivious of the comfort of the other 
patient, then the nurse on that floor 
should take steps to correct this evil. 
When people are not disposed to be 
courteous, or worse do not know of the 
dangers to this other patient, then they 
should be so informed; and steps taken 
by the nurse in charge to remove them. 
How many of the recent institutional 
fires have been caused by smoking? 
Does the underwriter’s board have any 
statistics on fires produced by smoking? 

Why People Smoke In Hospitals 

Cigaret advertising and sales talk 
have undoubtedly given many people 
the idea that they have a “right” to 
smoke any place. This does not say 
much for average intelligence if one 
cannot properly evaluate an advertise- 
ment or a radio talk. How many cigaret 
advertisements appear to give the idea 
that they have the approval of the phy- 
sician? Was it from advertising that it 
was learned by some that when one is 
in a conference with a superior and 
meets with an embarrassing question, 
one should always light a cigaret and 
take a few draws before one attempts 
the reply? The writer knew one assist- 
ant superintendent of a hospital who 
followed this suggestion. 





When the chief of the surgical staff 
of a hospital lights a big black cigar and 
starts on his rounds of the hospital, 
then one can scarcely find fault with the 
“lesser fry” when they “sneak a drag” 
where they should not. When the com- 
plaint of a semi-private patient who was 
nauseated by the smoke of her room- 
mate was brought to the attention of an 
executive nurse recently, the nurse re- 
plied, “Why everybody smokes these 
days” and “They have a right to smoke”, 
and “Maybe you can get a private room, 
though I doubt if one is available”, 
What can a member of the family or 
even the floor nurse do about it? 


Right or Rite? 

Is old-fashioned courtesy and regard 
for others completely gone? Has anyone 
a “Right” to annoy others and even to 
injure their health, just because they 


have learned to smoke and think it is a’ 


smart habit? Is cigaret smoking a habit 
that “grips”, such as we who smoke 
pipes and cigars know nothing about? 

Is it a menace to the health of society 
in general, or is it just one of those 
things that has taught discourtesy and 
utter disregard of the rights of others, 
and which should be classified under the 
head of another nuisance. (Much strong- 
er language could be used at this point 
and the writer has been a smoker for 
nearly 50 years). 

If the smoking evil is to be corrected 
in hospitals we will have to start at the 
top with the permanent staff physicians, 
the executive nurses and department 
heads. No superintendent or administra- 
tor can do it alone, much as the most 
of them, even the smokers, would like to 
stop it. 

Think of Patient 

Nursing students should never be 
permitted to come into a hospital build- 
ing in a body, laughing, singing, danc- 
ing and smoking. If they cannot be 
taught how to be considerate of others, 
and especially of sick people whom they 
hope to serve, then their careers should 
be terminated. 

When interns and residents smoke in 
the nursing stations along the corri- 
dors, or when they carry a pipe or 
cigaret in their pocket and smoke in 
the corridor, or in nooks off the corri- 
dor, and then drop the pipe in their 
pocket and go into see a patient with 
the odor of tobacco on their clothes, 
breath and fingers, then it is time to 
terminate their services, too. 

When ash trays are found in nursing 
stations and in hospital rooms, they in- 
dicate that smoking is permitted. When 
the ward secretary smokes and has an 
ashtray before her or in her desk, then 
it is an invitation to the intern and nurse 
to do likewise. Ward secretaries should 
be employed to keep records and not to 
‘smoke as if at a tea; and if perhaps they 
do not have enough to do to keep them 
busy they might relieve the nurse of 
many of her writings and record keep- 
ings so that she would have more time 
to devote to the patients. 

When ashtrays are found on the arm 
of every chair in the waiting room of 
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Marcello Malpight 
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In 1661 Marcello Malpighi discovered the blood 
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time, Malpighi made his discovery with the crude 
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techniques. Thus accurate knowledge of the cir- 
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a physician’s office, then this is an in- 
vitation to smoke. Is the physician afraid 
that he will lose patients if he puts up 
the “No Smoking” sign? I know of 
some who have lost patients because 
they came into the office and found the 
air blue with smoke. This physician 
who caters to the smoker is at the same 
time building up a disregard in the mind 
of the public for any hospital “No Smok- 
ing” rule. 
The Semi-Private Room 

What are the courtesies and care a 
patient should expect in a semi-private 
room, or should one always ask for a 
private room if one is to undergo a 
major operation or one for cataract? 

Should the family of the other patient 
be permitted to smoke continuously? 
What are the rules for such a room and 
are they ever given to both patients 
when they enter, or read to them if they 
cannot read them for themselves? Why 
do we have semi-private rooms? Any 
hospital executive can answer that 
one. “Hospitalization” plans limit one 
to semi - private rooms unless a private 
room is available and the patient 
can afford to pay the difference. One 
really may paraphrase a bit and say, 
“Only the rich may enjoy proper hos- 
pital care and facilities”. 


An Imposition 


In these days of up to date hospital 
buildings, with room doors of sufficient 
width to permit rolling the patient and 


bed through them, why cannot a room 
be provided where the patient who is 
to be cloistered, douched and worked 
over for half the night be taken for these 
ministrations? Why is it necessary to 
impose the noise, talk and stench upon 
the other poor patient? 


Is it sufficient excuse to think that 
perhaps the other patient will get even 
with his roommate on the morrow? In 
some cases windows in rooms have not 
been opened for weeks. Hospital build- 
ers and designers should take this into 
account and at some time visit hospitals 
and see how they operate. If the bed- 
ridden patient must have a smoke then 
roll him or her where they may smoke 
without bothering or becoming a nui- 
sance or a menace to other patients. 
When a cataract patient is nauseated 
upon the day of operation because of 
smoking and other procedures, it is 
high time to do something about it. One 
shudders to think of the poor ward pa- 
tient who can only take it. 

E; S. 


Editor’s note: There may not be any 
vitamins in a cigaret, cigar or pipe but 
to those who like them they might be 
powerfully pleasing. It is certain as any- 
thing, though, that there must be con- 
sideration for those who do not indulge. 
It would seem that an adequate system 
of ventilation was indicated. An early 
issue of Hospital Management will have 
a poll on this important subject. 
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A Chief Engineer 
Clears His Conscience 


To the Editor: I have recently look- 
ed over a list of articles in some ad- 
vertising matter sent to subscribers by 
Hospital Management, presumably typi- 
cal of the articles to be found in the 
magazine presenting a maximum of in- 
terest. I was somewhat surprised, and 
also flattered, to find in the list, “Hos. 
pital Chief Engineer Says Victory 
Garden Don’t Pay.” 

Gentlemen, I am in the somewhat (is- 
concerting position of having to eat a 
little crow in regard to that article. 
Peterborough Hospital did have a Vic- 
tory Garden last year and again this 
year. 

I still maintain that economically a 
garden is a flop but the fact remains 
that, gastronomically, as conditions 
have been for the past few years and no 
doubt will be, too much can’t be said 
in favor of a fine mess of greens, peas 
or corn in your own garden when there 
are none of these delectable vegetables 
in the local markets. There is also the 
continuing patriotic duty made even 
more compelling by the wretched con- 
ditions in Europe. 

Last year we had a new gardener. I 
am very sure that he didn’t or couldn't 
converse in Latin or any other foreign 
language with the vegetables. I am not 
sure that he even is aware of the fact 


. that primroses flourish by the river's 


brim. As a matter of fact, I’d bet dollars 
to doughnuts that he wouldn’t know a 
primrose if he saw one. I wouldn't 
either. But he did, with the linguistic 
limitations as outlined, persuade our 
vegetables to come up and flourish with 
even more enthusiasm than they had 
demonstrated for the incumbent with 
lots of Latin but a lamentable lack of 
labor. 

Yes, we had a fine garden. There was 
everything in it that the heart could 
desire and the digestion delight in. Oc- 
casionally Peterborough Hospital was 
lucky enough to get a mess of this or 
that but not very often. Why? The 
cussed, blankety blank deer. May I 
quote from a long poem(?) which out- 
lined our troubles in “Power Plant En- 
gineering”? 

The peas we longed for, where are they? 
Gone with the snows of yesterday. 
Gone the peas for yards and rods; 
Gone the peas and vines and pods. 
Tin cans swinging in the breeze, 
Ammonia to make them sneeze; 
The C. E’s shirt and straw-stuffed hat, 
Do they give a darn for that? 


They don’t. At early morn 

They trample down the growing corn, 
Breakfast on our dinner greens 

And reconnoiter in the beans. 


By virtue of this opus, and some other 
equally bad, I am now known from 
Greenland’s Icy Mountains to India’s 
Coral Strand (maybe) as the Poetical 
Chief Engineer of Peterborough Hos- 
pital. Actually, my long time literary 
pseudonym is “Old Bach”. Production 
has lagged in late years and Old Bach 
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% 1. Anesthesia ommend ... 2. Opera- 


tional area prepared . . . and 3. Abdominal 
muscles completely relaxed. Deep anesthesia 
to produce complete relaxation of abdomi- 
nal muscles is unnecessary, when Intocostrin 
is employed. 

Administered intravenously, Intocostrin 
acts rapidly, profoundly and briefly. The ab- 
domen becomes relaxed and quiet, the intes- 


tines retracted. Both surgical manipulation 
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and closure are greatly facilitated. 
Intocostrin is a purified and standardized 
extract of curare (chondodendron tomento- 
sum) which produces muscular relaxation 
through a readily-reversible myoneural 
block. It may be used with cyclopropane, 
ether, nitrous oxide, ethylene, or sodium pen- 
tothal. For information, address the Profes- 
sional Service Department, 745 Fifth Ave- 


nue, New York 22, New York. 
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smites his lyre but seldom now; there’s 
silver on his pate and brow, though sel- 
dom now by any chance does silver 
jingle in his pants. 

Well, this more or less clears my con- 
science and I can now look through the 
seed catalogues with no guilty feeling 
that I am sort of letting Hospital Man- 
agement down. Yours for more bean 
beetles, deer and what have you. 

Arthur H. Parker, 

Chief Engineer. 
Peterborough Hospital, 
Peterborough, New Hampshire. 


Mr. Parker’s inspired act of con- 
science-cleaning is based on an article 
on page 128 of the September 1944 Hos- 
pital Management, which aroused a 
great deal of interest and amusement. 
Will Ross made it the subject of one of 
his monthly letters. The garden is here- 
by vindicated. 

e 


Keen Interest 
and Improvement 


To the Editor: . . . Hospital Man- 
agement will remain to me a source of 
keen interest and improvement. 

Alline J. Duchesnay, R. N. 
Price Bros. & Co., Ltd., 
Staff House, 
Kenogami, Que., Canada. 


Wants Reprints of 
Schoenherr Article 


To the Editor: In the May issue of 
Hospital Management is a very fine 
article with picture of our former sup- 
erintendent, Miss Schoenherr. 

We of the Bethesda Hospital would 
like to know if it is possible to secure 
reprints of the article with the picture. 
As my mother was the founder of the 
Bethesda I certainly would appreciate 
your letting us have a dozen or more. 
We would be willing to pay for them... 

The article is certainly beautifully 
written. I have known Miss Schonen- 
herr since I was a child. The interest 
shown her is very gratifying. 

Elizabeth L. Hayne 
St. Louis, Mo. 

P. S. The institution was founded in 

1889 instead of 1912. 


Editor’s note: A deep bow to St. 
Louis. 
*~ - 
Ostrander Article 
to Trustees 
To the Editor: In the May issue of 
1946, page 39, is an article, “What A 
Hospital Administrator Expects of His 
Trustees.” This is a very good article. 
Are reprints available? If not may 
we have.the privilege of using this by 
sending it to trustees whose names are 
on our mailing list? 
Karl P. Meister, 
Executive Secretary 
Board of Hospitals and Homes 
of the Methodist Church, 
Chicago, Illinois. 





Editor’s 
granted. 


note: Permission gladly 


* 
Favorable Report for 
Crippled Children 


To the Editor: Your generous gift 
of display and advertising space to crip- 
pled children and their Easter Seals 
during our current campaign is warmly 
appreciated by our society throughout 
its 42 affiliated state societies. 

Because of the fine support which 
you and other public-spirited editors 
have given us, we can make a favor- 
able report of returns, not yet complete, 
which show about a 20% increase over 
last year. 

Please accept our sincere thanks for 
your confidence in our program and the 
practical help towards reaching our 
goal of expanding services for the 
crippled. 

Lawrence J. Linck, 
Executive Director 
The National Society for Crippled 
Children, 
Chicago, Illinois 


To the Editor: We wish to add our 
thanks to those of the National Society 
for Crippled Children for your coopera- 
tion in publicizing the Easter Seal Sale. 

As a result of the widely spread and 
dignified appeals, the local societies such 
as ours are receiving increased support 
each year which means increased serv- 
ices on the community as well as the 
national level. 

Mildred E. Stow, 
Executive Secretary. 
Metropolitan Philadelphia Society for 

Crippled Children, 

Philadelphia, Pennsylvania. 

To the Editor: On behalf of the of- 
ficers and members of the Louisiana 
Society for Crippled Children, permit 
me to express sincere appreciation for 
your cooperation on the occasion of our 
recent Easter Seal sale for crippled 
children and disabled adults. I assure 
you your interest and consideration help- 
ed in no small measure the success of 
our campaign. 

Dr. F. L. Jaubert, 
President. 
Louisiana Society for Crippled 
Children, 
New Orleans, Louisiana. 


Editor’s note: Thank you. 
e 
Course for Medical 
Record Librarians 
To the Editor: Kindly inform us 
where nurses may obtain a course for 
medical record librarians service in hos- 
pitals. 
Cora Marie Gauger-Murray, R.N., 
Superintendent. 
Jefferson County Hospital, 
Fairfield, Ia. 


Editor’s note: Your inquiry is being 
forwarded to the Association of Med- 
ical Record Librarians, 18 East Divi- 
sion Street, Chicago 10, III. 
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Snead MOBILWALLS 


Medical College of Virginia 
RICHMOND, VA. 


Baskerville & Son 
Architects 


Baskerville & Son, architects who designed the Snead Mobilwalls combine the permanent ap- 
Medical College of Virginia were cognizant of the pearance, privacy, and soundproofness of fixed 
everchanging needs of such an institution. Snead masonry walls with instantn mobility and complete 


Semi-flush Mobilwalls and hollow 


metal doors were specified for cor- 


reusability of parts. Rearrangements 
can be made by resident mainte- 


ridors and dividing walls to secure nance help. 


With Snead Mobilwalls you build for 
the future a swell as the present. 
Send for catalog and photographs of 
ily without interruption of schedules hci baie il dail sib Snead hospital and _ institutional 
and without dirt or muss. of lasting beauty, quality and interior steel equipment. 


progress in metal construction 


SNEAD & Company . 


Designers, manufacturers and erectors of metal equipment 
Sales Office: 102 Pine Street, JERSEY CITY 4, N. J. Main Office and Plant: ORANGE, VA. 
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Just before leaving Chicago I had the 
privilege of consulting with the man- 


agement of Geneva Community Hos- 
pital in a remodeling program. I think 
I wrote something about this in a pre- 
vious issue of Hospital Management 
but the hospital comes to my attention 
périodically when the superintendent 
sends me a copy of their “Chronicle.” 

Originally this hospital was one of 
those which was handicapped by the 
generosity of a citizen who gave his 
beautiful residence. It was good as a 
home but it was not suited to hospital 
use. Expansion became necessary and 
the former board of directors had the 
common sense to disregard architec- 
ture and build an addition which con- 
formed more definitely to hospital re- 
quirements. After the lapse of time this 
original house and the hospital addition 


required remodelling and expansion 
and we got busy. Through the com- 
bined efforts of the superintendent, 


Miss Harding, the architect and myself 
we were able to get results. 

The first thing that struck me about 
this plan of remodelling was the fact 
that the management had the courage 
to close the hospital during the proc- 
ess. Extensive changes were necessary 
and arrangements were made to ac- 
commodate those of the community 
who needed hospital care in other hos- 
pitals. This gave the contractors a 
fair chance to get their work done and 
I am told that they made a good job of 
it. 

Now comes more good ideas from 
the same source and this is what 
prompts the present remarks. A 
“Chronicle” is published quarterly and 
it is good. The first paragraph tells a 
little about the actual activities of the 
hospital. There are no statistics but in 
one small but illuminating page the 
“Chronicle” tells the amount of patient 
care that was given during the month 
immediately past, and other important 
events concerning the internal opera- 
tion. 

Then comes some information which 
is of interest to the general public and 
gives an idea of the amount of inside 
work which is done in connection with 
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an operation. In a terse sentence the 
number of operations during the year is 
stated and then comes a brief descrip- 
tion of the amount of work entailed in 
preparation for an operation. The 
scrubbing for Aan operation, sterilization 
of supplies, cleaning instruments, prep- 
aration of supplies for the operating 
room and for the rest of the hospital 
are all mentioned without going into 
any technical detail. The reader must 
have a different idea of what the hos- 
pital must do for even a small opera- 
tion. 

Such organizations as the Women’s 
Auxiliary are not forgotten and the an- 
nual meeting of the subscribers to the 
hospital is reported without going into 
detail. Then comes something that we 
have been trying to do in all our hos- 
pitals—giving credit to those whose 
work and ideas have made possible the 
development of the hospital. There is 
a page in which these men are men- 
tioned and they are given credit for 
their part in the history of the hospital. 
Surely this is a successful piece of pub- 
lic relations in that it tells the people of 
the community something about their 
hospital. 

* ax 


Away back somewhere about 1921, 
when I was Doctor MacEachern’s as- 
sistant at the Vancouver General, he 
started what I believe to be the first 
University course for nurses. Nurses 
in our training school could ‘elect to 
take the regular or the University 
course. If they took only the regular 
course they received their RN at the 
end of three years. If they elected to 
take the University course they receiv- 
ed the degree of bachelor of science in 
nursing at the end of five years. I am 
reminded of this by noticing in the Bul- 
letin of the Chicago Hospital Council 
that West Suburban Hospital has es- 
tablished a connection with Wheaton 
College by which the nurse receives a 
combined nursing and college educa- 
tion. 

For some time I have thoyght that 
the nurse of the future would be a 
woman trained in the University and 
some of the leaders in nursing educa- 
tion with whom I have talked have 
agreed with me. For years a few doc- 
tors in our hospitals have been com- 
plaining of the overeducation of nurses 
and of their being trained away from 
the bedside. I think that this is partly 
a just complaint but I do not think that 
blame should be placed on the nursing 
profession. Rather, it is a development 
of modern medicine. So many detailed 
examinations are required and such 
technical treatment has become neces- 
sary that, unconsciously, we have de- 
veloped a new worker in the hospital. 

The graduate nurse now takes blood 


pressure, gives intravenous treatments 
and does many other duties that would 
not have been sanctioned by the doctor 
of ten years ago but today the staff man 
is forced to encourage this development 
because of the time consuming nature 
of the work. 

It would be a waste of efficiency to 
these women trained for very techni- 
cal duties to do what formerly we ccn- 
sidered the duties of the nurse but it is 
a simple matter to train men and wom- 
en to make beds, to straighten pillows, 
to give food and water in such a man- 
ner that the patient is well cared jor 
and is comfortable. Properly giving the 
patient a bedpan is not always easy but 
it does not require the high degree of 
training that we give the graduate 
nurse. All these and similar duties 
must be performed, however, and so 
we have developed the hospital attend- 
ant. The emergency of the war has 
shown that these people can help the 
hospital serve the patient and we must 
face the fact that they are here to stay. 

So, we must plan that these attend- 
ants will be properly trained to give the 
patient the good care that was given in 
former times by the graduate nurse or 
the student in training and we must so 
designate them that they will not go 
out into the world undistinguished from 
the highly trained graduate nurse. 
This means two things which we have 
done only partially. We must establish 
curricula for their training and we must 
regulate their activities in such a man- 
ner that they are distinguished from the 
graduate nurse. Some states have at- 
tempted to formulate these curricula 
but the effort is still incomplete. Other 
states have tried to register or license 
the attendant but this is not yet univer- 
sal. The matter is urgent, however, 
and must be done in the very near fu- 
ture. A name must be found that will 
designate the attendant as distinguish- 
ed from the graduate nurse, courses of 
instruction must be formulated and 
some means of registration or licensure 
must be evolved. 

* Ok OK 


I do not have much to say about 
ranch life this month because I have 
been too busy on other things to do 
more than manage the ranch. Office 
work must be done and it is done in 
spite of the greater tendency to spend 
my time out of doors and _ working 
around the place. As a matter of fact 
I am always glad of an excuse to get 
outside. Then I go out around the 
place until that bothersome conscience 
get too insistent and forces me back. 


LO 
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Stay “A 
rs 


What Can the Hospital Do to Bar 


Infection from the Nursery? 


Good Nursing Most Important Fundamen- 
tal; Separate Maternity Building Preferred 


What can the hospital do to fore- 
stall infection in the nursery for new- 
born infants? There is seldom a time 
when some hospital somewhere is not 
combating an invasion of its nursery 
by either respiratory, gastro-intesti- 
nal or skin infections. 

Considerable publicity recently 
was given an epidemic of infant di- 
arrhea among babies being brought 
to this country from Europe by wives 
of returned veterans. Few hospitals 
can consider themselves immune to 
these invasions but some are more 
successful than others. 

The first step when infection ap- 
pears, of course, is isolation of the 
affected infants, prompt reporting to 
health authorities at the first sign of 
illness and suspension of admissions 
to maternity service. These are the 
the means of control announced for 
Illinois by Dr. Roland R. Cross, di- 
rector of the State Department of 
Public Health. 


Tsolation 


One of the first steps in the war on 
infection in the nursery is to isolate 
properly the entire maternity section. 
Milwaukee Hospital achieved this by 
building the Maternity Pavilion as an 
entirely separate structure. If the 
hospital has not yet reached the point 
where this can be accomplished then 
the second best move indicated is to 
isolate the maternity section from 
the rest of the hospital insofar as this 
is possible. Strict rules must govern 
entrance to this section. 


There are certain installations 
which have been found helpful to the 
maintenance of an_ infection-free 
nursery. Samuel Frant, M. D., Har- 
old Abramson, M. D., and Margaret 
Losty, R. N., of the Bureau of Pre- 
ventable Diseases, New York City 
Department of Health, have a paper 
beginning on page 908 of the April 
15, 1946 “New York State Journal 
of Medicine,” in which they list ultra- 
violet radiation, aerosols and oiling as 
useful. As a result of current re- 
search it is likely that the use of ul- 
traviolet radiation may become even 
more efficacious than it is at present. 


Good Nursing 


At Woman’s Hospital, Detroit, 
where the success at restraining in- 
fection in the nursery has won na- 
tional renown for the hospital, you 
will find that good nursing is the 
answer. 

Now good nursing is not something 
to be taken lightly. You will find 
that it begins with the establishment 
of sound and fair personnel practices. 
E.Charlotte Waddell, R. N., superin- 
tendent of the hospital since Febru- 
ary 1928, points out that the hospital 
even distributes surplus funds to em- 
ployes at Christmas time, the amount 
depending on money available and 
the percentage to each employe vary- 
ing with length of service and other 
factors. The salaries of nurses have 
been increased significantly. 

With that as a basis of develop- 
ment Woman’s Hospital not only has 
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been able to select its nurses care- 
fully but it has been able to build up 
a notable staff, trained in its rigid 
rules for the nursery. 


The Basis 


During the last two years this staff 
has been very greatly depleted but 
standards are maintained. 

It would be quite impossible here 
to list these rules in detail but suffice 
it to say that nothing is left to chance. 
These rules are mimeographed and 
made available to all. There is no ex- 
cuse for failure to follow them to the 
letter. They are accepted whole- 
heartedly because all understand that 
human lives depend on them. 

It might be pointed out in passing 
that Woman’s Hospital’s method of 
identification of babies is so thorough 
that it has won public commendation. 
Here again the rules are detailed and 
rigid. Included are linen tape num- 
bers on both infant and mother, the 
infant’s footprints and mother’s fin- 
gerprints, name-bead bracelet on the 
baby and detailed records to insure 
added accuracy. Identification de- 
tails are carried out before removal 
of the infant from birthroom to nurs- 
ery. No chance for error here! 


Admission to Nursery 

When the newborn infant is ad- 
mitted to the nursery there are cer- 
tain stipulated routines to be follow- 
ed. Identification is rechecked. There 
is a red tag on the cot for a baby un- 
der 48 hours. Information is placed 
on admission sheets. 
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A class of expectant mothers at St. John’s Hospital, Springfield, Ill. 


The infant’s initial bath is a care- 
ful procedure with every move, every 
application, every act listed in the 
hospital rules. Again, no chance for 
error here. 

Note the 
Babies”: 

*“The unit aseptic method is prac- 
ticed. 

“1. The infant is never removed 
from its crib except for breast feeding 
and weighing. 

“a. It is bathed in crib; diapers 
are changed in crib. 

“b. Special technic is observed for 
weighing and breast feeding. 

“2. Cleanliness. 

“a. Change all clothing daily and 
p. r. n. 

‘Gowns and bands when soiled. 

Diapers before and after nursing 
and p. r. n. 

Crib runners p. r. n. 

Sheet and pad p. r. n. 

“3. Clothing. Dress infant accord- 
ing to time of year. In summer, 
sleeveless vest, binder, diaper. In 
winter, shirt with sleeves (cotton), 
binder, diaper, gown. 


rules for “Care of 





Note the beads to help assure absolute 
identification 
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“In summer the baby is covered 
with sheet only. In winter, woolen 
blanket in blanket cover.” 


Rules for Nurse 
Note these rules for the nurse: 


“1. Nurses who have any infection 
are not permitted to be on duty in the 
nursery. Rhinitus, sinusitis, diarrhea, 
sore throat, skin eruptions, infected 
fingers must be reported immediately. 


“2. Uniforms. A special nursery 
uniform must be worn. This uniform 
must not be worn out of the hospital 
or on duty on the post partum floor. 
A gown is worn over the nursery uni- 
form when it is necessary to leave the 
nursery for charting, classes or meals. 
Change uniform daily. 

“3. Hands: The care of the hands 
is a most important factor in the pre- 
vention of infections. 


“a. Scrub hands thoroughly when 
entering the nursery. 


“b. Wash hands between care of 
babies. 

“ec, Nails must be short and clean. 

“d. Rings and wrist jewelry are 
not worn. Remember that handker- 
chiefs, fountain pens, etc., may be a 
source of infection. 

“4, Hair. Hair nets are worn by 
all nursery personnel. 


Rules for Doctor 


Here are the rules when a doctor 
wants to examine a baby: 

“1, When a doctor wishes to ex- 
amine a baby he removes his coat, 
rolls up sleeves and is given a sterile 
brush for scrubbing hands before go- 
ing into the examining room at nurs- 
ery entrance, 

“2. The nurse wheels baby into 
examining room, washes hands, as- 
sists doctor into clean gown, opens 





wrapper of sterile gloves, helps with 
examination. Note: Be sure shade 
is lowered over door of examining 
room. 


“3. Cleanse stethoscope and flash 
light with alcohol, rewrap and return 
to dressing table. Wash and. dry 
gloves and place in locker for un- 
sterile supplies. Brushes collected and 
placed in special container. Boiled 
twice daily.” 


Now then, as to visitors: The hours 
are listed for showing of babies, 
Then there is this stipulation: “Every 
person admitted to the nursery must 
wear a gown: engineer, maid, floor 
man, etc.” They are admitted only 
when the babies are out for nursing. 


In the nursery, mimeographed di- 
rections are given for ‘Method of 
Taking Babies to Breast,” feeding 
schedules, bath routine, observation 
of stools and all special treatments. 


Care of Nursery 


It is interesting to note the regula- 
tions for “Care of Nursery.” 


“Heating. The temperature of the 
nursery is thermostatically maintain- 
ed at 76 degrees F. 


“Ventilation. Windows closed dur- 
ing bathing. Open without draught 
at all other times. Wide open for air- 
ing during nursing periods. 


“Lighting. 


“1, Lights must not be left burning 
except when absolutely necessary. 


“2. Adequate sunshine, beneficial 
to babies, is provided by southern ex- 
posure and vita glass in all windows. 
The entire southern walls of all nurs- 
eries in Woman’s Hospital are glass 
enclosed. 





How much will he weigh? 
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“3, Venetian shades are carefully 
adjusted to allow for ventilation and 
to prevent direct sunlight and danger 
of sunburn. 

‘Cleanliness. 

“1, Furniture, cribs, shelves, win- 
dow ledges and radiators are washed 
daily. (Dust predisposes to thrush). 

“2. Floor is mopped daily. 

“3, All supplies are boiled or auto- 
claved daily or after use.” 


Care of Linen 


Here are the directions for care of © 


linen: 

“], All soiled nursery linen from 
hampers is assembled in bundles and 
taken to laundry by floor at regulated 
hours. Nine a. m., 1 p. m., 4 p. m., 
and 8 p. m. Soiled linen is never 
thrown down the chute. 

“2. Two mesh hamper bags, one 
containing dressing, shirts and bands, 
another containing washcloths and 
towels, are taken to the laundry once 
daily. (Pin mesh bag thoroughly so 
that top is entirely closed). 

“3. Clean linens are delivered to 
nurseries between 1 and 2 p. m. 

“a. Linen folded and_ placed in 
designated shelves. 

“b. Bands placed in enamel cans 
for autoclave.” 


Isolation Rules 


Extremely careful rules are detail- 
ed in three pagesof directions for 
“Nursery Isolation Technic.” If the 
tules for other procedures have 
seemed unusually stringent here they 


Nurse feeding infant in one of the bat- 

tery of incubators installed in the new 

$100.009 nursery at Johns Hopkins Hos- 
pital, Baltimore, Md. 





A class in how to take care of the baby. This was taken at Rochester General Hospital, 
Rochester, N. Y. 


become stringent in capital letters. 
And no step of procedure is left to 
chance. It is all detailed in black 
and white with great precision. The 
same is true in the two pages of di- 
rections for “Care of the Premature 
Infant.” 


The final step is the discharge of 
the baby and here again special care 
is taken to see that the margin of pos- 
sible error is reduced to the vicinity 
of zero. When the baby is brought 
to the mother prior to discharge and 
dressed it does not again return to 
the nursery. 


The matter of demonstrating the 
baby’s bath to the mother is also de- 
tailed in mimeographed instructions, 
the final step before the mother as- 
sumes full responsibility for her child. 


It Works 


If it looks like Woman’s Hospital 
was super-careful in this matter the 
only answer is—it works. The rec- 
ords show it. Out of 5,592 babies 
born in the past two years there was 
only one case of impetigo. 


The fact that Woman’s Hospital is 
the headquarters of the Mother’s 
Milk Bureau of Detroit-is testimony 
in itself of the exceptionally high 
standards which prevail therein. Here 
again the work is detailed in two 
mimeographed bulletins. 


Woman’s Hospital has an expan- 
sion program and plans are rapidly 
being made for the erection ofa 
Memorial Maternity building of 200 
beds. ‘ 


And, more important than all, the 
uniformly high standards _ will con- 
tinue. If you were to outline these 
high standards briefly they would go 
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something like this: 

1. In obstetrical work eternal vigi- 
lance must be observed at all times 
and there must be no breakdown of 
standards. 

2. Well trained supervision for 24- 
hour service must be maintained. 

3. The medical staff must tactfully 
but firmly control the work of the 
less experienced doctor, who should 
be encouraged to use the department. 


4. The physical condition of doc- 
tors and nurses must be as nearly 
perfect as possible. Interns, residents 
and nurses should be encouraged to 
report disability in the form of colds, 
sore throats, diarrhea or any other 
disorder where they may become a 
menace to mother or child and re- 
moved from duty. 





Group Makes 45-State 
Study of Child Health 


Coordinated medical and health serv- 
ice for children is in prospect through- 
out the nation as a result of a study in 
45 states by the American Academy of 
Pediatrics, according to a report pre- 
sented by Dr. John Hubbard to the ex- 
ecutive board of the Academy at a ses- 
sion held in the Palmer House, Chicago, 
last month. Dr. Hubbard is national 
chairman of the study. 

The academy is undertaking to make 
medical and clinical treatment available 
to all mothers and children, regardless 
of their circumstances financially and 
otherwise. Dr. Hubbard called for the 
cooperation of hospitals, since the 
Academy is collecting information from 
hospitals, community health services, 
physicians and dentists for use as a 
basis for better and more evenly dis- 
tributed service. 
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Among those active in the five-day convention of the Catholic Hospital Association 
at the Auditorium, Milwaukee, Wis., June 9-13, were, left to right, Sister Rose, S. C., 
St. Mary’s Hospital, Milwaukee, a director of the Wisconsin Conference; the Right 
Reverend Msgr. Maurice F. Griffin, Cleveland, a member of the executive committee; 
Father Peter Leo Johnson, St. Francis Seminary, Milwaukee; and Sisters Mary Ignatius 
and Mary Helen of Mount St. Vincent on the Hudson, N. Y. Milwaukee Journal photo 


Health Made Political Football, 
Catholic Hospitals Told 


Socialized Medicine Scored at Milwaukee; 
Blue Cross Praised; Discuss Nurse Problem 


The health and hospitalization of 
the American people have become 
political footballs, charged the Right 
Reverend Msgr. Maurice F. Griffin, 
first vice president of the Catholic 
Hospital Association, in an address 
June 10 at the association’s first post- 
war conference at Milwaukee, June 
9-13. Upwards of 3,000 Catholic hos- 
pital personnel, nuns for the most part, 
helped make this one of the most suc- 
cessful sessions since the association 
held its first meeting, also in Mil- 
waukee, in 1915. 

Msgr. Griffin took over the active 
leadership of the convention in the 
absence of the president, the Rever- 
end Alphonse M. Schwitalla, S. J., of 
the St. Louis University School of 
Medicine, St. Louis, Mo., who could 
not attend the meetings because of 
illness. Father Schwitalla has taken 
an active role in the fight against the 
Wagner-Murray-Dingell bill for com- 
pulsory health insurance by personal 
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appearances before congressional com- 
mittees, and his illness followed, 
Msgr. Griffin explained. 
Jail Awaits 

Continuing his attack on the so- 
cialized medicine proposals, Msgr. 
Griffin declared that “‘a man’s health 
is no longer his personal responsibility. 
The health of the American people 
is to be put on a wholesale basis. Here- 
tofore a man was considered a creature 
of God, not a chattel of the state, and 
each creature had a moral obligation 
to care for the life his Creator had 
given him to the best of his ability. 

“Now we are to make that formal 
government compulsion, sanctioned 
by a tax on his wages and a tax on the 
industry that gives him employment. 
How long will it be before we are put 
in jail because we did not call the state 
doctor soon enough?” 

Continuing with an attack on Sen- 
ator Pepper’s bill which provides that 
the government pay all medical and 


dental bills, Msgr. Griffin noted that 

“the most ardent advocate of state 

medicine could ask no more.” 
Optional As to Method 

This drum fire attack was continued 
in Father Schwitalla’s presidential ad- 
dress which was read for him by Msgr. 
Griffin. 

“Health protection should be obli- 
gatory as to fact but optional as to 
method,” said Father Schwitalla. 
“Every form of compulsory health in- 
surance which goes so far as to pre- 
scribe the method by which the wage 
earner must protect himself, as for ex- 
ample, through imposition of a Fed- 
eral tax payable through a payroll de- 
duction, is regarded by our association 
as failing to meet one of the require- 
ments of an acceptable national health 
program.” 

Reference was made by Father 
Schwitalla to the fact that many 
Catholic hospitals felt that their fi- 
nancial stability was being endanger- 


HOSPITAL MANAGEMENT, July, 1946 








ed by 
contr 


comn 
arran 
Hosp 
tal se 
highh 
Hosp 
when 
Sister 


under 
provi 

oh \ 
citize 
of tl 
Cross 
sage 1 
bility 
expla 
roll b 
tients 
and a 

As 
plain 
this 1 
medic 
a pos 
ities ¢ 
of ho 
a rec 
whick 
rier t 
medic 


Bu 
been 
sin Bl 
ical s 
paren 
put uj 
comp! 
pointe 
Revert 
Denv 
perioc 
invita 
sory f 
the en 

Poi 
ple of 
$3,001 
it is t 
Assoc 
sand ¢ 
Stagge 
medic 
one w 
spect 
gion i. 











ed by the terms of their Blue Cross 
contracts and he proposed that a joint 
committee be named to work out an 
arrangement between the Catholic 
Hospital Association and the hospi- 
tal service plans. This difference was 
highlighted (see page 43, Feb. 1946 
Hospital Management) Jast winter 
when 14 hospitals operated by the 
Sisters of Mercy notified the Michi- 
gan Blue Cross they were dropping 
out because of insufficient payments. 


Praised Blue Cross 


But the work and purposes of the 
Blue Cross have been and are 
thoroughly approved by Catholic hos- 
pitals. Msgr. Griffin made this plain 
when he praised the Blue Cross Plan 
under which medical insurance can be 
provided by payroll deduction. 

“Almost 25,000,000 of our fellow 
citizens are now availing themselves 
of the financial formula of Blue 
Cross,” he said. “As the health mes- 
sage is brought to them, as the desira- 
bility of this simple payment plan is 
explained, many more of them will en- 
roll because the great majority of pa- 
tients have always paid their own bills 
and are willing to do so.” 

As a matter of fact, it was made 
plain to the convention throngs that 
this matter of prepaid hospital and 
medical care is something which offers 
a positive defense of great potential- 
ities of our present voluntary system 
of hospital and medical care. Here is 
a record of growing accomplishment 
which offers a great and growing bar- 
rier to the rising tide of socialized 
medicine. 

Decry Lack of Harmony 

But the lack of harmony which has 
been manifest between the Wiscon- 
sin Blue Cross and the Wisconsin med- 
ical society (see page 42), now ap- 
parently at an end, is not the way to 
put up a solid front against threats of 
compulsory health programs, it was 
pointed out. In fact, said the Right 
Reverend Msgr. John R. Mulroy, 
Denver, Col., in a June 13 discussion 
period, that sort of thing is an open 
invitation to the passage of compul- 
sory health legislation which will bind 
the entire people to a federal program. 

Pointing out that 70% of the peo- 
ple of the United States earn less than 
$3,000 a year, Msgr. Mulroy declared 
it is time that the American Medical 
Association “gets its head out of the 
sand and realizes that these people are 
Staggering under a burden of high 
medical care costs. He observed that 
one way to get a person to lose all re- 
spect for doctors, hospitals and reli- 
gion is to make him bend his back for 
om years trying to pay off a medical 

ill. 
‘“You’re making potential rebels and 





An iron lung which allows the patient to undergo surgery or other care is shown here 
as one of the exhibits et the Catholic Hospital Association convention at Milwaukee, 
Wis., June 9-13. Viewing the lung, left to right, are Sisters M. Delphine and M. Fabian, 
Hot Springs, Ark., and Sister M. Colette, Eldorado, Ark. Milwaukee Journal photo 


communists out of such persons by 
such burdens,” warned Msgr. Mulroy. 
“Tt is questionable whether the AMA 
wants to get down to business and de- 
termine what reasonable fees are.” 


Ably Seconded 


This demand for harmony was ably 
seconded by Leon Wheeler, executive 
director of Associated Hospital Serv- 
ice in Wisconsin, Milwaukee; Dr. L. 
I, Miller, Denver, and Dr. Dexter 
Witte, Milwaukee, a delegate to the 
state medical society of Wisconsin. 
Father D. A. McGowan, Boston, told 
how the Blue Cross and the medical 
profession are successfully cooperating 
in Massachusetts to give the people 
prepaid medical service in the home, 
the doctor’s office and the hospital. 

Another view of the attempts to 
expand social security to include med- 
ical and hospital care for all was given 
by William F. Montavon, director of 
the legal department of the National 
Catholic Welfare Conference of Wash- 
ington, D. C., who observed that “if 
this trend is permitted to run its 
course the voluntary hospital, if it 
survives at all, will be reduced to the 
role of servant under the state.” 

Included in the afternoon meeting 
of June 10, under the theme of “The 
increasing community responsibility 
of the voluntary hospital,” was a talk 
by Oliver G. Pratt, administrator of 
Rhode Island Hospital, Providence, 
R. I., formerly of Salem Hospital, 
Salem, Mass., on “The Integration of 


HOSPITAL MANAGEMENT, July, 1946 


Hospital Services Through Commun- 
ity Organization.” He pointed out 
how larger hospitals can aid smaller 
hospitals in their immediate area by 
providing services which the smaller 
hospitals cannot, in the nature of 
things, give their patients. 


Nurse Unrest 


Sister Jerome, R.S.M., R.N., B.S., 
of Mercy Hospital, Denver, Col., made 
an eloquent and convincing plea for 
a realistic approach to the problem 
of nursing in order to avoid some of 
the pitfalls which are too evident in 
hospital nursing service. 

“The unrest which is gripping most 
of the world seems to have become epi- 
demic among ‘nurses,” she said. 
“Nurses are coming back from the 
service and refusing to return to hos- 
pitals. They are drifting off into pub- 
lic health, industrial nursing and other 
fields. They leave again for Hawaii or 
Alaska. It seems that the farther off 
they get the better they like it.” 

Asking if hospitals were not trying 
to mislead nurses, Sister Jerome won- 
dered if too much emphasis had not 
been laid on the so-called glamor of 
the profession with the result that 
many nurses were finding the work 
disappointing. 


Matter of Matrimony 


“We should present nursing as it 
really is,” said Sister Jerome. “We 
should stress its Christlike spirit and 
appeal to the innate desire to help 
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others, which is in every woman.” 

Providing satisfactory arrange- 
ments for hours of work for nurses 
was advanced by Sister Jerome as one 
of the problems of maintaining nurs- 
ing staffs. She told how one of her 
nurses came to her and said: 

“T just can’t work the 3 to 11 shift 
or I'll lose my husband.” 

An unmarried nurse standing near- 
by immediately observed: 

“Yes, but if you give me the 3 to 
11 shift I'll never get a husband.” 

A homelike atmosphere and a feel- 
ing that they are a part of the hos- 
pital community was suggested by 
Sister M. Gratiana, St. John’s Hospi- 
tal School of Nursing, Tulsa, Okla., 
as one way to help retain nurses on 
the staff. 

The nurse’s side of the picture was 
given by Cecilia Perrodin, R.N., 
Mercy Hospital, Oshkosh, Wis., who 
noted that “I’ve been waiting a long 
time for this opportunity,”’ whereupon 
she made a plea for more adequate 
salaries and more security. Why, she 
said, the way things are now a nurse 
can be discharged on short notice. 


Building Plans 

It was observed in the paper read 
for Father Schwitalla that some 552 
Catholic hospitals in the United 
States and Canada are planning post- 
war developments to cost $148,783,- 
500. Of these 552 hospitals: 

1. Ninety-six propose additions to 
or major substitutions for existing 
facilities. 

2. Eight-seven plan development of 
facilities for supplying professional 
service. 

3. One hundred and ninety - two 
have projects for enlarging patient 
capacities. 

4. Sixty plan general plant develop- 
ment. 

The expenditures for this develop- 
ment, divided on a regional basis, 
were outlined by Father Schwitalla 
thus: 

1. Central West: One hundred and 
eighty hospitals will spend $54,915,- 
000. 

2. North and Middle Atlantic 
States: Projects totaling $41,886,- 
000. 

3. South and South Atlantic 
States: Projects totaling $25,153,000. 

4. Central Northwest: Projects to- 
taling $17,949,000. 

5. Far West: 
$8,880,000. — 


Nurses Needed 


In discussing the adaptation of 
nursing education to the nursing needs 
of the nation, Lucile Petry, director 
of the division of nurse education of 
the United States Public Health Serv- 
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Projects totaling 





The Reverend Alphonse M. Schwitalla, 

S. J., of the St. Louis University College 

of Medicine, St. Louis, Mo., who was un- 

able to be present at the Milwaukee con- 

vention of the Catholic Hospital Associa- 

tion because of illness. He was re-elected 
as president 


ice, observed that the country needed 
485,000 full time nurses to meet its 
peacetime demands, The public health 
field alone needs 8,000 nurses at once, 
she said. 

On this same program on the after- 
noon of June 11, devoted to the en- 
larged educational obligation of the 
voluntary hospital, F. H. Arestad, M. 
D., assistant secretary of the Ameri- 
can Medical Association, observed the 
key position of hospitals not only in 
medical practice but in the education 
of all hospital personnel from physi- 
cians on down the line. 


Officers 


The following are new directors 
elected to the executive board of the 
association at the business meeting 
on the afternoon of June 13: 

Sister Martha Mary, R.N., St, 
Elizabeth’s Hospital, Boston, Mass.; 
Sister Bertha Dorais, Montreal, Que., 
and Sister St. Elizabeth, London, Ont. 

Those re-elected are: 


President, the Right Reverend Al- 
phonse M. Schwitalla, S. J., St. Louis 
University School of Medicine, St. 
Louis, Mo. 


First vice president, the Right Rev- 
erend Msgr. Maurice F. Griffin, st, 
Philomena’s Church, Cleveland, O. 

Second vice president, the Rever- 
end John W. Barrett, Archdiocesan 
Director of Hospitals, Chicago, Ill. 

Third vice president, the Very Rev- 
erend Msgr. John J. Bingham, direc- 
tor, division of health, Catholic Chari- 
ties of the Archdiocese of New York, 
New York, N. Y. 

Secretary, Sister Helen Jarrell, R. 
N., St. Bernard’s Hospital, Chicago, 
Ill. 

Treasurer, Mother M. Irene, S. S. 
M., St. Mary’s Hospital, St. Louis, 
Mo. 

Directors: Sister M. Agnes, O.S.F., 
R.N., B.A., St. Anthony’s Hospital, 
Oklahoma City, Okla., and Sister 
Frances Clare, C.S.A., St. Anthony’s 
Hospital, Hays, Kans. 

Back Home Again 

Between 60 and 70 different orders 
of nuns were at the convention from 
38 states. The nun coming the great- 
est distance was Sister Mathilde of 
the Daughters of Charity of St. Vin- 
cent de Paul, who came from Rio de 
Janeiro, Brazil. 

Most of the nuns stayed in sisters’ 
homes in Milwaukee and also at hotels 
but by special dispensation many 
stayed at private Catholic homes. 

Referring to the fact that the as- 
sociation was founded in Milwaukee 
in 1915, Msgr. Griffin noted that “we 
are back home again in the city which 
witnessed our infant struggles.” 

And a notable homecoming it was. 





Tennessee, Washington 
Associations Elect 

Two state hospital conventions, those 
of Washington and Tennessee, were 
recently held, and aside from the usual 
discussions of interesting hospital top- 
ics, the meetings elected new officers 
to serve for the coming year. In Ten- 
nessee, officers elected were as follows: 
president, W. N. Walters, East Ten- 
nessee Baptist Hospital, Knoxville; 
president-elect. T. H. Haynes, Knox- 
ville General Hospital, Knoxville; vice- 
president, Sister Sponsoria, St. Joseph 
Hospital, Memphis; secretary-treasurer, 
Henry H. Miller, Hubbard Hospital, 
Nashville. 

In Washington, officers elected were 
as follows: president, Nan Rowlands, 
Cobb Hospital, Seattle; life honorary 
president. Sister John Gabriel, Seattle; 
president-elect, Burton A. Brown, 
Pierce County Hospital, Tacoma; secre- 
tary-treasurer, A. L. Holberg, Maynard 
Hospital, Seattle; executive secretary, 
Jewell Drake, Cobb Hospital, Seattle; 
first vice-president, Cecile T. Spry, Ev- 
erett General Hospital, Everett; second 
vice-president, Sister Brendan, Sacred 
Heart Hospital, Spokane; third vice- 
president, Horace Turner, Spokane. 
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‘AN UNQUALIFIED SUCCESS’ 


New York State Hospitals Ponder 
Nurse Shortages, Health Plans 


Seek Ways to Stabilize Employment; 
Supply Problems of Reconversion Told 


With a thorough discussion of the 
nursing situation and a variety of 
views on the subject of compulsory 
health insurance as outstanding parts 
of a full program, the first postwar 
convention of the Hospital Associ- 
ation of New York State was held in 
the metropolis, at the Hotel Pennsyl- 
vania, June 10, 11 and 12. John F. 
McCormack, president for two years 
due to the absence of a meeting in 
1945, gave up the leadership of the 
organization at the end of the gather- 
ing to Lee B. Mailler, superintendent 
of the Cornwall Hospital, and more 
widely snown in the State as an out- 
standing member of the legislature. 

As president of the hospital asso- 
ciation and an influential figure at 
Albany, My. Mailler will be in an un- 
usually favorable position to guide 
legislative developments in the Empire 
State along constructive lines, as he 


‘has already done in a variety of ways, 


most recently as a member of the 
State Commission on Medical Care, 
which was created by a bill of which 
he was one of the sponsors. 


Other Officers 


Other officers were elected as fol- 
lows: First vice president, Dr. Mor- 
ris Hinenburg, Brooklyn; second vice 
president, Lawrence E. Kresge, Au- 
burn; treasurer, Moir P. Tanner, 
Buffalo; trustees, John F. McCor- 
mack, Dorothy Pellenz, F. Wilson 
Keller, Dewey Lutes, Charles M. 
Royle, Carl P. Wright, Jr., Leonard 
Lubbock, Bernard McDermott, Mrs. 
Harriet Sprickman, and Dr. George 
W. Wheeler; delegates to the A. H. A., 
Mr. Mailler, Dr. Hinenburg, Msgr. 
John Bingham and Harold Grimm; 


alternates, Miss Pellenz, Mr. Keller, 
Dr. Thomas Hale, Jr., and Carl P. 
Wright, Jr. 

The meeting was an unqualified 
success, with a large attendance, the 
largest number of exhibitors in the 
Association’s history, and keen inter- 
est in the matters of general interest 
discussed in the course of the program. 
The opening day was marked by a 
luncheon at which, among others, 
John H. Hayes, superintendent of the 
Lenox Hill Hospital of New York, ond 
president-elect of the American Hospi- 
tal Association, and George Bugbee, 
executive director of the Association, 
were speakers. 


The Nursing Situation 


Miss Clare Casey, head of the New 
York State Nurses’ Association, also 
addressed the meeting, emphasizing 
briefly the view which she expressed 
later at the session devoted to the 
serious problem of nursing service in 
the hospitals that it can be remedied 
by raising salaries, lowering hours and 
otherwise improving working con- 
ditions. Besides discussing matters in 
the vein of penetrating wit for which 
he is famous, Mr.Hayes added a 
“creed for hospital administrators” 
which many characterized as the 
finest thing of the sort they had ever 
heard. (See Page 32). 

The increasing shortage of gradu- 
ate nurses for general duty was com- 
mented on by President McCormack 
in his address reviewing the events of 
the past two years, and he took oc- 
casion to repeat a suggestion he had 
previously made, to the effect that 
perhaps the graduate nurse of the 
future will be a college product ex- 
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clusively, handling only supervisory, 
educational and similar duties, while 
bedside nursing, except in the most 
serious cases, will be taken care of by 
practical nurses. (See Page 58). 

He emphasized also another of his 
favorite topics, the necessity for mak- 
ing pay and working conditions in 
hospitals equal to those in similar 
employment elsewhere; and he agreed 
with the suggestion made by Mr. 
Hayes, that in order to make both 
ends meet the hospitals will undoubt- 
edly have to raise rates. 


The Answer 


The nursing session occupied all 
of Wednesday morning, and it was 
noteworthy that the participants in- 
cluded Miss Casey, as head of the 
State organization of graduate nurses; 
Miss Hilda M. Torrop, president 
of the Association for Practical Nurse 
Education; Dr. E. M. Bluestone, di- 
rector of Montefiore Hospital, and 
Dr. I. Ogden Woodruff, professor of 
clinical medicine at Columbia Uni- 
versity, all interests in the field thus 
being represented by the speakers, 
in addition to whom many comments 
from the floor were offered. Moir 
Tanner, superintendent of the Chil- 
dren’s Hospital of Buffalo, and chair- 
man of ‘the Association’s Nursing 
Committee, presided. 

Dr. Bluestone pointed out that 
there has been for several decades a 
growing tendency for graduate nurses 
to develop their work along special- 
ized lines which have led them into 
other fields than the hospital, more 
attractive in many respects includ- 
ing compensation and the hours of 
work. Since this move, while entirely 
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natural, has been at the expense of 
bedside nursing, he declared that it is 
necessary for the hospitals to provide 
some substitute for the services of the 
graduate, and that the so-called prac- 
tical nurse, whose training does not 
require either the preliminary edu- 
cation or the extensive training of the 
graduate, seems to be the answer. 


One Viewpoint 

Miss Casey reviewed the situation 
from the standpoint of the registered 
nurses, pointing to the great increase 
in hospitalization resulting from the 
spread of the Blue Cross plans, and 
to the consequent increase in the de- 
mand for nursing service. She em- 
phasized that the needs of the patient 
will always require the services of 
the fully trained nurse in some cases, 
although in others adequate care may 
be rendered by less highly trained per- 
sonnel, including practical nurses, 
adding that the graduates have always 
fought for adequate numbers and 
recognition of auxiliary workers, with 
the licensing of practical nurses in 
New York as one result. 

She pointed to the fact that 109,- 
000 graduate nurses are doing special 
duty nursing because from the stand- 
point of hours of work and compen- 
sation this is more attractive than 
general duty nursing; and she re- 
peated that the 84-hour week and the 
12-hour day are among the principal 
reasons why nurses leaving the armed 
forces have not returned to the hospi- 
tals. She suggested $50 a week for 
forty hours as the basis for attracting 
them. 

The Practical Nurse 


The fact that the practical nurse 
can and will do home-making in con- 
nection with nursing was cited by 
Miss Torrop as the chief reason for 
her value, pointing to the widespread 
use of the practical nurse in the home 
before the war. The practical nurse 
she described as a man or woman, be- 
tween 18 and 50 years of age, who 
has been prepared by a course of nine 
to twelve months to give care to pa- 
tients other than the acutely ill, in- 
cluding chronics, in home or hospital. 
This course of training, she said, 
should be a combination of three or 
-four months of classroom work, with 
the balance of six to eight months in 
the hospital under the supervision of 
professional nurses. The practical 
nurse, she insisted, should not be 
thought of as a poorly-trained pro- 
fessional nurse, but as one thoroughly 
trained within the prescribed limits of 
her work. 

With Dr. Woodruff analyzing nurs- 
ing requirements from the doctor’s 
point of view, and conceding that the 
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Panning the Pan 
By JOHN H. HAYES 


President-Elect, American Hospital 
Association 
Superintendent, Lenox Hill Hospital 
New York City 
I read your May issue 
And viewed with surprise 
The title you gave me; 
Then thought ’twould be wise 
To show it at home 
Where they don’t callme “handsome”; 
Where I fish for kind words 
And thought I could land some. 
They said your remarks 
Were quite funny to read; 
That I be called handsome 
Is humor indeed; 
But added that if you 
Were out for a laugh, 
You should keep right on using 
Your first photograph. 





On page 24 of the May 1946 Hospital Man- 
agement ran a picture of John which HM 
called “handsome.” Handsomeness is a 
relative matter, in this case relative to the 
picture we ran of John on page 27 of the 
November 1945 issue. 





hospital must work out some combi- 
nation of professional and practical 
nursing, other comments added great- 
ly to the picture both of dire need and 
of general agreement on the use of 
nursing service other than the pro- 
fessional nurse. Dr. Bluestone said 
that the hospitals are not now in a 
position to choose what they will do, 
but that they will be compelled to use 
practical nurses and other nursing 
aides because of the lack of graduates 
in sufficient numbers. 

Mr. Hayes commented, as to the 
items of salary and hours, that the 
hospitals are already meeting the 
minimum standards suggested in New 
York by the nurses themselves; and 
Mr. Bugbee added that the difficulty 
is similar to that in all industry with 
general demands for more pay and 
shorter working hours, deprecating 
however unfounded talk of bad work- 
ing conditions in hospitals as poor 
public relations. 


Where To Be Trained? 

A point of considerable interest 
which arose related to the question of 
where and how to train the large 
numbers of practical nurses actually 
needed, and there was difference of 
opinion as to whether this can be 
done in hospitals with nurse training 
schools, so that the two types of nurses 
could be produced side by side. Miss 
Bradley of the State Board of Nurse 
Examiners indicated opposition to 
this idea, while on the other hand some 
executives professed inability to see 
any reason why it could not be done, 
with proper separation of the courses. 

The importance attached to the 
subject by the Association’s officers 
was indicated by the fact that in a 


brief session of the new board of trus- 
tees held immediately after the meet- 
ing the Executive Committee was 
authorized to investigate the training 
and use of practical nurses, with con- 
sultation of the proper authorities, 
and to take whatever action seemed 
desirable to expedite matters. 

The discussion of voluntary vs 
compulsory health training in New 
York was held at the Tuesday after- 
noon session, with Dr. Fraser D. 
Mooney, of the Buffalo General 
Hospital, presiding, and a panel of 
speakers which, like that on the nurs- 
ing program, represented all aspects 
of the subject. Dr. Basil C. MacLean, 
director of Strong Memorial Hospital! 
of Rochester, spoke not only in that 
capacity, but as a member of the 
Council of the State Medical Society 
and also as chairman of the now de- 
funct State Commission on Medical 
Care, which had produced no accept- 
able program after submitting several 
tentative plans for a State system of 
compulsory insurance. It will be re- 
called that nine members of this Com- 
mission, including Mr. Mailler, ren- 
dered a “major minority” report con- 
demning any hasty resort to State- 
wide compulsion without further care- 
ful consideration. 


Points to Need 


Dr. MacLean abstained from de- 
tailed discussion of the principal issue 
of the session, pointing out however 
that the need for better distribution 
of medical care in the State is well 
recognized, naming as barriers the 
need for both quantity and quality, 
as well as the difficulties presented by 
lack of money and by ignorance and 
apathy. He paid high tribute to the 
work of the Blue Cross, especially 
by contrast with the relatively slow 
progress of medical care plans; and 
he emphatically condemned the 
“bickering” by the medical profession 
regarding what is and what is not 
medical service in the hospital and 
the payment for it, declaring that this 
kind of thing will make government 
intervention inevitable. 

Louis H. Pink, president of the As- 
sociated Hospital Service, said that 
there are numerous points of agree- 
ment between those who would im- 
pose compulsion and those who pre- 
fer voluntary methods, and suggested 
getting together on aims. He describ- 
ed the success which has been achiev- 
ed in New York by securing industry- 
wide action on hospitalization and 
medical-care insurance, as in the 
recent case of the hotel industry, and 
declared that John L. Lewis, with his 
demand for a health and welfare 
fund for the miners, may have shown 


HOSPITAL MANAGEMENT, July, 1946 











the v 
dustr 


by D 
Publi 
comp 
solut 
it led 
tors 
such 
gove! 
servi 
cilitil 
the ] 
fund 
to b 
selec 
defec 
that 
will 
but. 
med 
ford 
gt) 
the | 
in n 
quat 
Ken 
Stat 
serte 
eviti 
litic: 
han 
sore 
ansv 
doct 
amp 
P 
the | 
pha: 
stro 
whe 
hos 
tion 
ical. 
dist 
be f 
doc 
ade 
plat 
7 
faci 
dist 
oth 
ses: 
wit 
the 
Ne 
cil 














the way to vastly broader use of in- 
dustry prepayment plans. 

The case for Federal compulsion 
was presented as the only salvation 
by Dr. Milton I. Roemer, of the U.S. 
Public Health Service, although his 
complete faith in that course as the 
solution of all problems was such that 
it led him to overlook numerous fac- 
tors generally recognized as _ vital, 
such as the inability of the Federal 
government to provide adequate 
service without first providing the fa- 
cilities, and the necessity for facing 
the problem of raising the necessary 
funds with which to pay for the care 
to be given. He referred to adverse 
selection, for example, as one of the 
defects of voluntary plans, declaring 
that those who need medical service 
will enter and remain in these plans; 
but he also said that those who need 
medical service the most cannot af- 
ford voluntary plans. 

The “unalterable opposition” of 
the medical profession to compulsion 
in medical care insurance was ade- 
quately stated by Dr. J. Stanley 
Kenney, of the Medical Society of the 
Siate of New York. Dr. Kenney as- 
serted that a Federal plan would in- 
evitably mean regimentation and po- 
litical medicine, while on the other 
hand the voluntary plans now spon- 
sored by the A.M.A. offer a complete 
answer to the problem of paying the 
doctor’s bill and should be given 
ample time for testing. 

President John F. McCormack took 
the floor to close the discussion by em- 
phasizing the view generally and 
strongly held by hospital people every- 
where, to the effect that voluntary 
hospitals favor the continued opera- 
tion of the existing hospital and med- 
ical-care system, adding that these in- 
dispensable factors in good care can 
be preserved if the institutions and the 
doctors bestir themselves in pushing 
adequate voluntary pre - payment 
plans. 

The topic of surveys of hospital 
facilities and planning for their better 
distribution and utilization was an- 
other which occupied an interesting 
session, that of Monday afternoon, 
with Edwin A. Salmon, chairman of 
the City Planning Commission of 
New York and of the Hospital Coun- 
cil of Greater New York, presiding. 
Speakers included G. S. Bohlin, di- 
rector of the Vocational Rehabilita- 
tion Division of the State Depart- 
ment of Education, on “The Volun- 
tary Hospital and the Government 
Rehabilitation Program”; Dr. Dean 
Clark, medical director of the Health 
Insurance Plan of New York, on 
“Hospitals in Programs of Group 
Medical Practice,” and Dr. John J. 





Louis H. Pink, president, Associated Hos- 
pital Service, New York, who suggested 
a meeting of minds on prepaid health 
plans in a talk before the Hospital Asso- 
ciation of New York State 





Bourke, director of the New York 
hospital survey, on the progress of 
that work. 

A section of the session was devot- 
ed to “Hospitals in Community Plan- 
ning,” with Dr. Jack Masur, hospital 
consultant of the Federation of Jew- 
ish Philanthropies, and Dr. John B. 
Pastore, executive director of the 
Hospital Council of Greater New 
York, describing the work of their 
organizations; while George Bugbee 
told of the national program under 
the A.H.A., as represented by the 
work of the Commission on Hospital 
Care and the National Planning 
Commission, and of the progress of 
S. 191, sponsored by the Association. 


Planning More Beds 

Dr. Pastore produced some food 
for thought when he said that it ap- 
peared by a recent survey that insti- 
tutions in New York with a present 
total of 33,000 general hospital beds 
are planning a 25 per cent expansion 
of their facilities. This, he pointed 
out, presented the question whether 
the city really needs 8,000 more gen- 
eral beds, suggesting that additional 
beds should be placed where the need 
for them exists. The planning session 
was discussed by Mr. Mailler, who 
commented on the growing agree- 
ment in government circles on the 
principle of paying the full cost of 
care rendered to the wards of govern- 
ment. ‘ 

Employe relations were covered in 
detail at the Tuesday morning ses- 
sion, where Mr. Hayes presided over 
discussions which included papers on 
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the National Health and Retirement 
Association’s pension plan, presented 
by Homer Wickenden, secretary of 
the organization; “Hospitals as Em- 
ployers,” by Dr. Madison B. Brown, 
assistant administrator of Roosevelt 
Hospital, New York; “Financing the 
Rising Costs of Hospital Service,” by 
William G. Illinger, superintendent 
of the White Plains Hospital, and 
“The Future of Volunteer Services 
in Hospitals,” by Mrs. Victor Harris, 
chairman of the Committee on Vol- 
unteers of the United Hospital Fund. 

Mr. Wickenden pointed out that 
there is little immediate prospect of 
bringing hospital employes under the 
retirement provisions of Social Se- 
curity, and that even if there were, 
the average retirement payment of 
$24 a month is below present subsist- 
ence costs. His organization’s plan, 
approved by the A.H.A., calls for the 
payment of about 5 per cent of pay- 
rolls, covering life insurance, surviv- 
or’s benefits and retirement pensions. 

Keeping Good Employes 

The standardization on approved 
levels of hospital employment condi- 
tions-as a means of securing and keep- 
ing good employes was urged by Dr. 
Brown; and Mr. Illinger gave a high- 
ly practical talk on the various loop- 
holes which can be located and stop- 
ped by -the vigilant administrator as 
a means of preventing the deficit from 
getting out of control. Discounts to 
various groups should, for example, 
be re-examined in the light of current 
conditions, he suggested, and many 
would be found unnecessary. He em- 
phasized the need for bearing the 
public relations angle in mind at all 
times, in billing patients, collecting 
back accounts and otherwise. 

The problems of providing beds 
and nursing care in the general hos- 
pital for the long-term patient were 
brought out as demanding attention, 
by Dr. E. M. Bernecker, New York’s 
Commissioner of Hospitals, and 
Leonard A. Lubbock, superintendent 
of the Faxton Hospital of Utica, with 
Dr. Bluestone adding to the discus- 
sion of this, his favorite topic. All 
agreed that patients needing medical 
and surgical care should receive it in 
a general hospital, regardless of the 
time character of the illness. 

On Higher Rates 

The Association’s affairs are in the 
most flourishing condition, it was 
brought out by the reports of the 
officers in charge of its various ac- 
tivities. Carl P. Wright, superintend- 
ent of the Syracuse General Hospital, 
and executive secretary for many 
years, spoke briefly on the problems 
involved in present conditions, such 

(Continued on page 88) 
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What Hospital Executives 
Can Believe—A Creed 


By JOHN H. HAYES 


President-Elect, American Hospital Association 
Superintendent, Lenox Hill Hospital, New York City 


I believe that God not only helps those who help them- 
selves, but he helps those who help others. Therefore, 
I know that we have God with us at all times. 


I believe that the present situation, wherein men on the 
government payroll strive for further extension of bureau- 
cracy, and then sell their ideas to those who make laws, 
will soon end, because unAmericanism cannot survive in 
America. 


I believe that it is well that all citizens know more about 
hospitals, and that, knowing more, they will better ap- 
preciate our problems and help us to solve them. 


I believe that Americans want philanthropy continued 
and broadened; that it is still more blessed to give than 
to receive. 


I believe that hospital workers should be well paid for 
their services and should have the inner satisfaction of 
helping their neighbors as a bonus—not as wages. 


I believe that, as far as possible, hospital hours should 
be rciuced; but I cannot believe that man has yet reached 
the era when he can produce enough in 30 hours to sus- 
tain him and his family for the 168 hours of the week. 


I believe that professional workers do not need labor 
unions and will never need them. The word “profession” 
indicates a desire, not to be one of a large group, but 
an individual and deserving of being paid according to 
quality and not quantity of service rendered. 


I believe that medical and hospital progress cannot 
be regimented, because man can regiment people, but he 
cannot regiment souls. 


I believe that the vast majority of Americans prefer 
the voluntary system of medical care and hospitalization; 
and that America should not copy schemes of other coun- 
tries. We have always shown ability to lead—not follow. 


I believe that great advances in medicine and in hospi- 
tal care can originate anywhere and that they are not 
limited to well-known names in medicine or to large in- 
stitutions; and that government direction will not hasten 
such advances. 


I believe that indigency cannot be ruled out by law— 
that poverty has always been a matter of relativity; that 
there will always be medically indigent in our population. 
Therefore, hospital care will always be needed for people 
who do not or cannot voluntarily provide for such care. 
I believe that taxes and philanthropy should share this 
burden. 


I know that hospitals are far from perfect; but I be- 
lieve we have the best hospital system in the world because 
we are always striving for perfection. I know that Utopia 
cannot be obtained by law, or we would have had Utopia 
long ago. 


I believe that hospitals are the outstanding examples 
of Americanism, because race, creed and financial status 
are disregarded in their dealing with fellow beings. 


I believe that hospitals, doctors, nurses and others in 
hospitals now finally realize that, because their aims and 
ideals are identical, they should work together as one 
group outside as well as inside the hospital walls. Their 
united stand will go far in promoting hospital care and 
hospital workers’ interests. 


I believe that hospital administration is the most dif- 
ficult and at the same time the most soul-satisfying work 
in the world. 


And finally, 


I believe that I have said enough. 


From an address by Mr. Hayes at a luncheon of the New York 
State Hospital Association convention, June 10-12, New York City. 
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Will the introduction of more outpatient clinics in hospitals help to expand the use of 


more physicians returning from service? 





How Shall Hospitals Accommodate 
Physicians Returning from War? 


Poll Brings Myriad of Opinions; 


Many Favor Selection on Merit 


While the recent war was credited 
with the phenomenal progress made 
in medical research and practice dur- 
ing the last few years, it at the same 
time had a very detrimental effect on 
medicine in that it curtailed the grad- 
uate and specialty training of many 
who were rushed into service. Now 
these men are coming back in ever in- 
creasing numbers and are seeking ad- 
mission to hospitals to obtain that all- 
important work they were denied 
during the emergency. 


This has posed a problem for to- 
day’s overcrowded hospitals which 
have no room on their staffs for these 
ambitious veterans. Suggested rem- 
edies for the situation have been 
forthcoming, and this one, by Dr. 
Harold C. Leuth, dean of the Univer- 
sity of Nebraska College of Medicine 
and superintendent of the University 
Hospital, inspired question No. 15 in 
the National Poll of Hospital Opin- 
ion. Dr. Leuth said, “Within limits, 
it would be well for each hospital to 
establish a figure or quota for the 
number of doctors in each age 
group.” 

What do you think of this idea? 


Do you think this would solve the 
problem of accommodating the medi- 
cal veterans who are looking for hos- 
pital posts? Among those who parti- 
cipated in the poll, opinion was just 
about equally divided. For the sta- 
tistically minded, the percentages 
were 30.43% for, and 69.57% 
against. However, in a question of 
this type, which is more of a sympo- 
sium than a poll, percentages do not 
mean much since they do not express 
all the ideas and shades of opinion 
which such a question evokes. 


To best glean the ideas of adminis- 
trators on the subject, it is necessary 
to reproduce and analyze their com- 
ments. Take, for example, the state- 
ment of the administrator of the 
Greenville General Hospital, Green- 
ville, S.C. He says: “In my opinion 
it would be advantageous to both the 
hospital and the visiting staff to es- 
tablish a quota system in age groups 
thereby making room for young 
physicians on closed staffs. 

“This quota should be established 
with a great deal of caution in order 
to prevent the loss of well trained and 
level headed members from control 
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of the staff. Caution should also be 
used in not overstaffing the hospital. 
This would be a difficult problem to 
work out. However, I believe with 
consideration to all involved that it 
would be beneficial to both the medi- 
cal staff and the hospital.” 

On the other hand, Robert G. 
Whitton, administrator of the Alex- 
andria Hospital, Alexandria, Va., 
says, “Our staff organization follows 
the usual pattern of active, associate 
and courtesy members. So far we 
have not experienced the necessity 
for any quota system. The large 
number of new men coming into the 
community, including the doctors re- 
turning from war, are readily accept- 
ed, after compliance with existing 
regulations. Their progress through 
the associate to the active staff will 
be governed by their own interest in 
the hospital, its clinic and teaching 
responsibilities.” 

In his last sentence, Mr. Whitton 
touches on something that is evident 
in almost every one of the negative 
replies. That is, that a quota sys- 
tem, if such is to be instituted, should 
be based on something other than age 
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groups. As Leona B. Nelson, R. N., 
administrator of the Finley Hospital 
in Dubuque, Iowa, so aptly puts it, 
“A quota system has been adopted by 
many of our medical colleges and 
other institutions due to the necessity 
of limiting the number of students as 
there are more applicants than room. 
Such a quota system, if based on 
merit, is fair and just. 

“A quota system for doctors who 
have obtained their college degrees 
could not fairly and justly be based 
on merit. A quota based on age 
groups would be unreasonable and 
discriminatory. Hospitals should ex- 
haust every other possible solution to 
the problem before adopting a quota 
as it is bound to be unfair and even- 
tually work against the best interests 
of the hospital.” 


Based on Merit 

The same thought is stated even 
more simply by Dr. Charles F. Wilin- 
sky, executive director of the Beth 
Israel Hospital, Boston, Mass. He 
says, “I must confess that I cannot 
adjust my thinking to the merits of a 
quota system for staff doctors to be 
based on age groups. It seems to me 
that doctors who hold staff appoint- 
ments should be selected on the basis 
of their ability, experience and _will- 
ingness to make the necessary sacri- 
fices in order to make possible maxi- 
mum service to the patient.” 


This idea appears in so many of the 
replies that if it were necessary to 
pick one dominating thought from 
the many offered, this would be the 
choice. That is, it seems to be that 
administrators in general do not be- 
lieve in a quota system that is based 
on anything else but merit. This 
seems to be completely sound. After 
all, age is a factor in a person’s work 
only insofar as it has a deterimental 
effect on that work. If one doctor is 
able to do all that is required of him 
at the age of 25 and another at the 
age of 65, why should either of them 
be penalized because of his age? 


Not For Small Hospitals 

Dr. C. R. Ridley, superintendent 
of the Macon Hospital, Macon, Ga., 
summarizes his views on the subject 
in this way: “I think hospitals should 
offer every service to returning veter- 
ans—however, we must not overlook 
our intern staffs. If too much work is 
taken away from interns, we fail in 
our obligation to them. We are tak- 
ing our limit in veterans at the present 
time.” 

Another objection to Dr. Leuth’s 
plan voiced by a considerable group 
is that it is not practical for small 
hospitals. Dr. Francis J. Bean, ad- 
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ministrator of the Henry W. Putnam 
Memorial Hospital, Bennington, Vt., 
speaks for the group when he says, 
“Possibly this is a good idea for larger 
hospitals, but I do not see that it 
applies to hospitals with smaller staffs 
where membership is based on quali- 
fications rather than their age.” 


Staff Members First 

An administrator from Spokane, 
Wash., states that his hospital gives 
first consideration for staff posts to 
former members of the staff. “Then”, 
he adds, “‘as beds are available, we do 
our best to accommodate emergency 
cases from the new group.” This ad- 
ministrator has hit upon the crux of 
the whole problem: as beds are avail- 
able. But how many beds are avail- 
able? Not very many. And there 
will not be very many forthcoming 
while building labor and materials re- 
main tight. The next few paragraphs 
are devoted to a statement by Philip 
Vollmer, Jr., superintendent of the 
Fairview Park Hospital of Cleveland, 
who gives some straightforward views 
on the bed situation. 

“T can’t see that the age groups of 
returning doctors have anything to do 
with the problem,” states Mr. Vollmer. 
“This is a method of spreading and 
stretching what you have, and it is 
based on the scarcity of beds. Much 
better to get the public back of us ina 
program for quicker erection of more 
beds, ‘temporary beds’, wherever there 
is a spot of open real estate beside an 
existing hospital. 


Build More Beds Now 
“Build these beds now, not a year 
or two years from now as contemplat- 
ed in most hospital expansion discus- 
sions. One story frame ‘portables’ 
have been good enough for decades to 
absorb the surplus of school children 
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in Cleveland. They worked well; 
were warm; clean; the youngsters 
got through their work nicely, and not 
one of these temporary buildings has 
ever caught fire—The argument a- 
gainst temporary buildings is always 
one of lack of safety from fire, but it 
doesn’t hold water. If these portables 
were good enough for small children, 
why won’t they do for femurs or blad- 
ders, and mothers and newborn 
babies? 

“ ,..Higgins built and launched 
fairly large ships in three to four weeks 
from date of laying of the keel. It 
would be possible to build 100 beds 
in a one-story temporary structure in 
60 days. This country should not 
put up with the inadequate supply of 
beds by rationing them; build more 
beds now, before the leaves fall.” 


In New Orleans 


Mr. Vollmer probably speaks for 
many when he expresses these views. 
Rather than propose some system for 
adapting the number of doctors to 
the present number of beds, he sug- 
gests that we increase the number of 
beds and do away with the necessity 
for any system. For many hospitals, 
this plan might be feasible and may 
be the answer to the whole problem. 
For others, it may be valueless because 
of inability to put the plan into op- 
eration. This latter group will have 
to follow some other suggestion for 
the present. All will agree, however, 
that basically Mr. Vollmer’s plan is 
sound. 

At this point it may be well to 
interject the story of a case that oc- 
curred in New Orleans. Faced with 
the prospect of being shut out of all 
the local hospitals, a group of veter- 
ans there made a deal with the Veter- 
ans Administration for the use of a 
portion of the La Garde General 
Hospital which they will operate 
themselves under the name Lake 
Shore Hospital. There are probably 
other ingenious veteran doctors who 
will solve the problem in this way, but 
probably not enough to do existing 
hospitals much good. 


One Healthy Sign 

The problem is an acute one, or 
these days we should probably say 
another acute one. Dr. Leuth offer- 
ed one solution in good faith; many 
administrators disagreed with him. 
Fortunately, most of them in disa- 
greeing offered an alternative sug- 
gestion. This is a healthy sign; the 
only way to solve a problem is to at- 
tack it openly and then wait for con- 
structive criticism. Problems often 
cease to be when this method is ap- 
plied. 
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Here is the architects’ conception of how the Texas Medical Center at Houston will look when completed. The numbers identify 

present or projected buildings as follows: 1. Hermann Professional Building. 2. Hermann Hospital No. 1. 3. Hermann Nurses. 

4. Hermann Hospital No. 2. 5. M.D. Anderson Cancer Research Hospital. 6. Convalescent Hospital. 7. Baylor University Col- 

lege of Medicine. 8. Methodist Hospital. 9. Episcopal Hospital. 10. Tuberculosis Hospital. 11. Marine Hospital. Hermann Child- 

ren’s Hospital and Hermann’s Urological Hospital are hidden behind No. 4. H. A. Kipp is the site planning engineer. Architects 

are Cameron D. Fairchild, Kenneth Franzheim, Wyatt C. Hedrick, C. H. Lindsley, Milton B. McGinty, Stayton Nunn, Vance D. 
Phenix, J. T. Rather, Jr., Hiram A. Salisbury, John F. Staub, Wm. Ward Watkin, Robert L. White 


$100,000,000 Texas Medical Center 
Construction Gets Under Way 


At Least 12 Hospitals to Form Part 
Of Group for Teaching and Research 


First units of the $100,000,000 
Texas Medical Center are now under 
construction in the 161 acres of 
beautiful, wooded parkland in the 
City of Houston which have been set 
aside for this newest contribution to 
the advancement of medicine, re- 
search and education. 


Destined to take its place as one of 
the great meccas of medicine, the 
Texas Medical Center will bring to- 
gether the combined efforts of four 
universities, 12 or more independent 
hospitals and several research insti- 
tutions. Cooperation of all these in- 
stitutions of learning, in healing and 
research has been assured through a 
plan of establishment and _ coopera- 
tion. 


Development of the Texas Medical 


Center was made possible by the 
M.D. Anderson Foundation, the 
trustees of which decided to use the 
$20,000,000 fortune left by the late 
Mr. Anderson of Anderson, Clayton 
and Company for this purpose. To 
administer and promote the project 
the Texas Medical Center was incor- 
porated Nov. 1, 1945, under the laws 
of Texas “exclusively for benevolent, 
charitable and educational purposes, 
and to such extent as may be proper 
to achieve any of the above stated 
purposes: 

“To promote and provide for or as- 
sist in the establishment, support and 
maintenance of facilities for medical, 
dental and nursing education and 
other phases of health and medical 
education, for hospitalization and 
treatment of the sick and afflicted, 
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and for research in the field of health 
and science of medicine and dentist- 
ry: 
“To promote and provide for or as- 
sist in the establishment, support and 
maintenance of medical school, dental 
schools, schools of public health and 
nursing, hospitals and clinics; and to 
provide facilities and financing for 
housing of students, faculty members 
and employes of all and any of such 
‘institutions: 
Plan Health Program 

“To promote, provide for or assist 
in the establishment, support and 
maintenance of a general health pro- 
gram for the State of Texas, as well 
as special health programs for the 
State of Texas; 

“To join and assist other institu- 
tions organized and operated exclu- 
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sively for any one or more of the pur- 
poses herein stated; 

“To make awards, give prizes, 
grant scholarships, publish reports 
and engage in research; 

“To accept and administer gifts, 
donations and bequests, whether of 
money, personal property, or real es- 
tate, and otherwise to accumulate, 
administer and disburse funds to ad- 
vance or achieve any of the above 
stated purposes.” 

Participating Colleges 

The four colleges participating in 
the program of the Texas Medical 
Center will be: Baylor University, 
which at this time is constructing a 
$2,000,000 School of Medicine to be 
completed in December, 1946; the 
University of Texas, which has an- 
nounced a $6,250,000 building pro- 
gram for the Center; the University 
of Houston, which will administer the 
Central School of Nursing, and the 
Rice Institute, which will cooperate 
with the units of the Center in re- 
search. 

The hospitals to be located im- 
mediately within the confines of the 
Center are: Hermann Hospital, 
which has received bids on a large ad- 
dition to its present building in the 
Center and on a professional building 
for doctors and dentists practicing in 
the Center, with additional plans for 
an affiliated Urological Hospital, a 
Children’s Hospital in association 
with the Shrine Arabia Temple, a 
Psychosomatic Pavilion and a Ma- 
ternity Pavilion; 

For Cancer Research 

The M. D. Anderson Hospital for 
Cancer Research, jointly supported 
by the Anderson Foundation and the 
University of Texas in cooperation 
with the American Cancer Society. 
The Cancer Hospital was made a 
State institution by the 47th legisla- 
ture, and in this institution unlimited 
clinical and fundamental research 
and treatment will be carried out in 
cooperation with the University 
Medical Branch, the main university, 
the Dental School and other units of 
the Center; 

The Methodist Hospital, for which 
plans for a new building to cost $3,- 
500,000 are nearing completion; 

St. Luke’s Episcopal Hospital, 
which will be constructed in the 
Center at a cost estimated at $2,- 
500,000. 

The Tuberculosis Hospital will be 
constructed in the Center as a large, 
modern institution to replace the 
present institution operated by the 
City of Houston and the County of 
Harris. 

The important addition of a Mar- 
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A view of Hermann Hospital, which will play a major role in the new Houston Medical 
Center, Houston, Texas 


ine Hospital is expected to be an- 
nounced for the Center by the United 
States Government in a few weeks. 
The huge United States Naval Hos- 
pital now under construction at a cost 
of $12,000,000 is only two blocks 
from the Center and will cooperate in 
its program. Another Government 
hospital to be located within walking 
distance of the Center is the $8,000,- 
000 Veterans Hospital. 

The Convalescent Hospital and 
the Hospital for Chronic Diseases 
and the Aged, for which plans are un- 
der discussion, and the Medical Cen- 
ter Central Clinic which will be an 
important and integral part of the 
entire program, will bring the total 
number of beds to well over 2500. 
Hospitals located elsewhere in the 
City of Houston, but which have made 
offers of close cooperation to the 
Center Board of Trustees, will add an 
additional 1700 beds to the grand 
total. 

Under the Center’s plan of opera- 
tion each of these hospitals will par- 
ticipate fully in education and re- 
search. Each institution will main- 
tain its separate identity and man- 
agement, but in joining in the Center 
program, each commits itself to a uni- 
fied teaching and research program. 


University Plans 

The University of Texas plans for 
participation in the Texas Medical 
Center will develop an education, re- 
search and service program through 
these units: 

The M. D. Anderson Hospital for 
Cancer Research, described above; 
and which is now operating in tem- 
porary quarters in another location in 
Houston; 

The University of Texas School of 
Dentistry, which will provide for an 
enrollment of 300 students; the Col- 
lege of Dental Nursing with an en- 
rollment of 150; the Institute of Or- 
thodontics; the Postgraduate and 
Graduate School of Dentistry and 
Stomatology ; 


Preceptorial training for under- 
graduate medical students, with all 
hospital facilities in the Center avail- 
able for students, with special assign- 
ments to receiving center and out- 
patient department; 

Postgraduate and Graduate School 
of Medicine; 

School of Public Health with train- 
ing courses for all public health work- 
ers; 

Institute of Geographic Medicine. 

Additional Plans 

Additional plans for the Texas 
Medical Center Board of Trustees 
call for the establishment of an In- 
stitute of Biological and Pathological 
Research and the operation of a 
Central Medical and _ Diagnostic 
Clinic covering the admission, ex- 
amination, diagnosis and distribution 
of all indigent patients who are ad- 
mitted to the Center. This clinic will 
house a central service and medical 
record bureau which will handle all 
phases of this program, making avail- 
able to all medical students a wealth 
of material being wasted under pres- 
ent unorganized conditions. 

The Houston Academy of Medi- 
cine has made plans for a fine medical 
library in the Center and in connec- 
tion therewith will operate a training 
school for graduate librarians for cer- 
tificate in individual medical library 
practice. In addition to a broad li- 
brary program, the Academy of 
Medicine building will provide lec- 
ture and meeting rooms. 

Through cooperation of the Baruch 
Foundation for Physical Medicine, 
facilities may be provided in the 
Texas Medical Center for rehabili- 
tation of postwar and industrial in- 
juries. 

Numerous other plans for future 
additions to the Center are still in the 
discussion stage and not ready for 
publication at this time. 

Officers 

E. W. Bertner, M. D., of Houston, 

is president of the self-perpetuating 
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board of trustees of the Texas Medi- 
cal Center; John H. Freeman, at- 
torney and member of the Anderson 
Foundation, is vice president; Col. 
James Anderson is treasurer and Dr. 
Frederick C. Elliott, dean of the 
University of Texas Dental Branch, 
is secretary. 

Other members are: Jesse H. 
Jones, Mrs. Oveta Culp Hobby, Col. 


W. B. Bates, also a member of the 
Anderson Foundation, Bishop Clint- 
on S. Quin, Hines H. Baker, Ray L. 
Dudley, Leland Anderson, Horace M. 
Wilkins, also a member of the Ander- 
son Foundation, and H. R. Cullen, 
philanthropist whose gifts were large- 
ly responsible for the new buildings 
that will house every hospital in the 
Center. 


What Can A Salesman Do for 


A Hospital? Some 


By J. F. KILEY 


I am not here to plead the cause of 
the salesman. More often than not 
he is well qualified to take care of 
himself. It is more the purpose of 
this paper to help you evaluate the 
men who solicit your business. 

It is quite evident that as mer- 
chandise becomes available and more 
competitive, you will be confronted 
with many more salesmen than in the 
past six years. Our billion dollar in- 
dustry — hospital operation — will 
look plenty attractive to all types of 
manufacturers and their representa- 
tives. 

But the fact that there are more 
salesmen to see does not automati- 
cally increase the time you have 
available to see them. That is all too 
limited even now. The answer is 
that you will of necessity become 
more selective and welcome only 
those representatives who can offer 
complete sales service. 


All Varieties 


You are familiar with several of the 
different types of salesmen, includ- 
ing the old shoe type who faithfully 
calls and takes your order but does 
nothing else; the high pressure willies 
who can’t wait for you to sign the 
order so that they can get on to their 
next call; the sad sacks who pour out 
all their troubles, trusting that sym- 
pathy alone will get an order. All 
these types are on their way out. 
They must give way to the modern 
trained man who can analyze your 
problem; whose interest goes beyond 
an immediate order to a broader field 
of service to you and your hospital. 

Consider for a moment an example 
of how this can work out. Two sales- 
men from competing companies pre- 
sent for your approval products vir- 
tually similar, for the same purpose, 
at an identical price. 

The first one shows you the prod- 





This paper was read at the recent New 
York State Hospital meeting. Mr. Kiley is 
a representative of Johnson & Johnson. 


Answers 


uct, saying, here it is, it costs so much, 
you find out if it’s any good, if so, 
you can order. it on my next call. 

The second finds out what you are 
now using, checks to see how his prod- 
uct compares in utility, price, con- 
venience, etc., and then comes to you 
with his recommendation. You have 
all the information you need to de- 
cide if the product should be bought. 
Which of these men will you want to 
see in the future? No answer is neces- 
sary. 

Qualifications . 

What are some of the qualifications 

to look for in a salesman: 


1. The man must be dependable. 
He should not only call regularly, but 
see to it that you can locate him 
quickly in the event of an emergency. 

2. He must know his own line 
thoroughly; in other words, be a real 
expert. 

3. He must be able to get action by 
his office or factory. If your supplies 
reach the critical stage, he must find 
merchandise and deliver it to you 
himself, 

4. His interest must be in what his 
products can do for the institution 
rather than what he will personally 
get out of the sale. It is not difficult 
to determine this attitude. You only 
have to recall a man’s methods during 


the last few months. Invariably, our 
best salesmen are thosé who have the 
greatest interest in the hospital and 
the people who operate it. 

5. When he offers a new product 
for your approval he should get your 
permission to make a complete study, 
including cost comparisons with what 
you are now using, advantages, dis- 
advantages if any, availability, etc. 
In other words, he does the work in- 
stead of your doing it. 

6. The hospital salesman should 
offer for your consideration methods 
and techniques used by other hospi- 
tals. This is very important. Hos- 
pital executives interested in progress 
want to know how others run their 
hospitals. They read the hospital 
journals, attend local and national 
meetings just for that purpose. 


Yet, how many take advantage of 
the fact that any alert salesman can 
give you information you want re- 
garding techniques, products used and 
consumption rate, efficiency, etc., of 
the hospitals in your area on his line. 
For example, we often wonder about 
the fact that one hospital in a city 
will use $35 of dressings per occupied 
bed per annum, while the other will 
be $45 per bed. 


Sometimes there are good reasons 
for this difference, but often we just 
can’t figure it out. As a test, when 
you get back to your hospital, figure 
out what your per bed figure is for 
dressings. If it is around $35 per oc- 
cupied bed, you are doing well. If 
it is nearer $50, ask your dressing 
salesman what the other hospitals in 
your vicinity are running, and what 
suggestions can he offer to . reduce 
your consumption of surgicals. 


7. A hospital salesman, with your 
permission, should check your store- 
room at least four times a year to find 
out if there is anything there no long- 
er being used. It is amazing to me 
as I go around the hospitals to see 
thousands of dollars in dressings and 





Lane Johnson,of Becton, Dickinson & Co., Nels E. Hanshus, administrator of Luther 
Hospital, Eau Claire, Wis., and E. Jack Barns, Wilson Rubber Co., at Tri-State Hospital 
Assembly, Chicago, May 1-3 
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equipment gathering dust because it 
no longer fits into the hospital tech- 


nique. If salesmen for each organ- 
ization were responsible to you for 
keeping their products up to date, 
the savings would be tremendous. 

8. The salesmen should be particu- 
larly careful about perishable items 
like adhesive tape, rubber goods, 
X-ray film, certain can goods, not 
only in the storeroom but on the 
floors as well. 

9. The hospital salesman should 
be most alert in developing lower 
costs for the hospitals. Right now 
hospitals are being squeezed between 
rising costs and patient rates, which 
are much too low. An example of a 
possible saving in our own line is cot- 
ton filmated sponges. Although at 
least 60% of the hospitals using ready 
made sponges do take advantage of 
the savings in the cotton sponge, 40% 
do not. 

As these sponges are 13% cheap- 
er than the all gauze type, the savings 
are apparent. For example, if the hos- 
pital spends a total of two thousand 
dollars per year for gauze sponges, 
they could save 13% on 60% of the 
sponges used, which would amount to 
$144 per year, or $1440 in ten years. 


10. Every year we receive thou- 
sands of orders for less than $50. 
Just imagine how much money and 
time might be saved if these were 
eliminated. The hospital not only 





pays the mailing charges, but the 
storeroom has to handle more ship- 
ments, more invoices have to be 
checked and entered in the books, 
placing an additional burden on the 
business office. We are constantly 
after our men to develop the simpli- 
fied practice of one complete order 
per month per hospital. It is very 
definitely in your interest to try to 
make this plan work. 


11. The hospital salesman should 
be able to keep customers informed 
of market trends and conditions in his 
industry. It is almost impossible for 
a superintendent or purchasing agent 
to keep up on everything a hospital 
uses. 


12. In the event of, complaints, a 
salesman should act quickly, gather- 
ing all necessary data, and should fol- 
low through to a conclusion without 
further notice or prodding from the 
hospital. 


These are some of the things the 
modern hospital salesmen should do 
for you. Evaluate the salesmen call- 
ing on you and see if they are worthy 
of your confidence. If so, consider 
them as unofficial consultants to 
your hospital and use their ability and 
talents to the utmost in the future. 
Are you going to be satisfied with 
mediocrity, or will you take advant- 
age of the best available in sales 
service? 


Newspaper, Department Store Aid 
Hospital in $1,300,000 Drive 


The city of Washington, D. C., is 
currently waging an all-out campaign 
to rid itself of the stigma which goes 
with having what has been described 
as the “worst hospitals in the country”. 
One of them, the Children’s Hospital, 
is conducting a $1,300,000 campaign 
for expansion and modernization of its 
facilities and is getting an assist from 
the Washington Times-Herald and the 
Hecht Co. department store in the 
form of a prize contest. 


The contest, which has just closed, 
called for the submission of a slogan 
of 10 words or less on the theme: 
“Help Save Their Lives—Give to 
Children’s Hospital”, and was open 
to all school-age children in Washing- 
ton and vicinity. The prize is some- 
thing extraordinary—a $5,000 play- 
house with all the conveniences of 
modern living. As an additional aid 
to the hospital, each entrant was re- 
quired to send one dollar with his 
entry to be turned over to the fund. 

The idea for the contest was born 
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in the mind of a business and civic 
leader, Charles B. Dulcan, vice-presi- 
dent and general manager of the 
Hecht Co. The drive has received the 
full cooperation and hearty indorse- 
ment of Charles D. Drayton, presi- 
dent of the hospital’s board, 

The campaign itself is designed 
specifically to provide a new wing to 
replace the 70-year-old maif build- 
ing, provide increased patient space, 
quarters for nurses and physicians, 
modern laboratories, diet kitchen and 
other improvements. In addition, it 
will include a special unit for care of 
infantile paralysis cases. At the time 
of the start of the contest, the fund 
totaled $760,838.17, or 58.5 per cent 
of the goal, with $539,161.83 yet to 
be raised. 

The grand prize playhouse, which 
during the contest was on display at 
the Hecht Co., was the object of many 
“oohs” and “aahs” of Washington’s 
younger set. Painted white, with green 
tiled roof and shutters, the playhouse 
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is nine by nine-and-one-half feet and 
stands five feet-six inches high. It 
rests on a base, covered with artifi- 
cial grass, that measures 12 by 15 
feet. 

The house contains a living room, 
dining room, two bedrooms, kitchen 
and bath on the first floor and two 
bedrooms on the second floor. Elec- 
trically lighted, it is tastefully fur- 
nished and complete to the last de- 
tail, even to a ‘model husband’ com- 
fortably lounging in the living room, 
reading a book. Everything is built 
to exact scale, even down to the min- 
iature electric lights burning in the 
lamps. 

The first entry in the contest came 
from a nine-year-old girl named 
Gloria, who offered the slogan “Give 
a Dollar and Save One of Us”. When 
interviewed by a reporter, Gloria 
volunteered that “I guess the dollar 
will do better helpin’ take care of sick 
children than just doing nothing in 
my bank.” A true philanthropist, 
Gloria was far more interested in her 
contribution and the effects of her 
slogan than in the $5,000 prize. 

Following Gloria’s lead, entries 
poured in from all over the area, 
promising to make the judges’ deci- 
sion a difficult task. And for each 
entry the fund benefited by a dollar. 


This story is presented because it 
illustrates once again how much can 
be accomplished when a hospital se- 
cures the cooperation of popular pub- 
lic enterprises, such as newspapers and 
retail establishments. Financially, the 
hospital will benefit far more than the 
number of dollars sent in with the 
contest entries, and further than that 
it has brought its case before the peo- 
ple in a most dramatic way, as a basis 
for good public relations for years 
to come. 


New Mexico Group Elects 
Officers, Discusses Rates 


Joseph F. Morrison, superintendent of 
the Clovis Memorial Hospital, Clovis, 
N. M., was named president of the 
New Mexico State Hospital Association 
at a recent meeting held in Albuquerque. 
He succeeds Frank C. Gabriel in the 
office. 

Other newly elected officers of the As- 
sociation include: Sister Mary George, 
superintendent of St. Joseph’s Hospital 
in Albuquerque, president-elect; Jessie 
K. Morrison, superintendent of Carrie 
Tingley Hospital, Hot Springs, vice- 
president; and Mrs. Myrtle Morrison, 
superintendent of nurses at the Clovis 
Hospital, secretary. 

Association members agreed that 
higher operating costs must lead to an 
increase in hospital rates, but expressed 
themselves in favor of “holding the line” 
if at all possible. 
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Shopping Service for Patients 
Helpful in Large Hospital 


A personalized shopping service is 
provided by the Colorado State Hos- 
pital in Pueblo for its more than 
4,300 patients. It is one of the im- 
portant things that Dr. F. H. Zim- 
merman, superintendent, feels is es- 
sential in the rehabilitation and hap- 
piness of mental patients who are 
unible to do their own shopping. 

Although the hospital provides 
complete maintenance, there are 
many things the state does not fur- 
nish, but which the patients desire 
to buy. The hospital maintains a 
banking system for patients, because 
persons committed to the institution 
legally can not own chattels. 


When money is sent to patients by 
relatives or conservators of their es- 
tates, it is credited to their accounts 
just as is done in a bank. Many male 
patients earn money by washing cars, 
mowing lawns and doing other jobs. 
One man has $568 in his account. 


Equivalent to Check 

When a patient wants to buy some- 
thing he or she fills out a slip which 
is the equivalent to a check. The 
great bulk of the checks are for less 
than $5. If the purchase requires 
more than $5, the order must have 
the approval of the superintendent or 
assistant superintendent, which is a 
safeguard against rackets or unwise 
spending. Approval of only the ward 
physician is required on orders less 
than $5. 

Slips then go to the steward’s office, 
where they are drawn against the pa- 
tients’ accounts. Occasionally a pa- 
tient will sign an order and not have 
enough funds in his account—not an 
uncommon thing in banking circles 
elsewhere. 


Having been approved and cleared, 
the slips are converted into purchase 
orders signed by the steward. These 
orders are accepted by retail stores 
and shops in Pueblo and are redeemed 
by the hospital from the combined 
funds of the patients. These funds 
now total about $52,000. 


Acts As Buyer 

Mrs. Eda Moore, who has had 
years of experience with patients and 
their wants, is the employe who 
spends much of her time in the Pueblo 
retail shops searching for the things 
ordered, 

What do they want? Just about 
everything that any other person 





Mrs. Eda Moore, selects a tie for one of 
Colorado State Hospital’s patients in her 
role as shopping representative of patients 


wants. Women want things to make 
them look nice—cosmetics, hosiery, 
shoes, underwear, dresses and hats. 
They like threads and yarns, crochet 
hooks and magazines. Bobby pins, 
curlers, garters, sweaters and candy 
are other popular items. 

If a woman wants a permanent 
wave, manicure, shampoo or finger 
wave, Mrs. Moore makes an appoint- 
ment at a beauty parlor and takes 
the patient. Usually two or three 
women can be accommodated on one 
trip. 

Goes to Beauty Parlor 


At least one woman patient goes to 
a beauty parlor once a week. A rela- 
tive has a standing order for the pa- 
tient to get as much service as she 
wants each week, 

Men patients usually order shirts, 
handerchiefs, playing cards, greeting 
cards, sweaters, hose, tobacco. 

Fruits, special foods, tooth brushes, 
tooth paste, soaps and candy are fa- 
vorites with both sexes. 

Sometimes patients order things to 
be used as gifts for other patients. At 
Easter one woman ordered everything 
for a party she gave on her ward, 
honoring the attendants. 

Occasionally a patient will order 
things to be mailed to relatives. 
Sometimes they even send money 
home. 


Range of Purchases 
“Individual purchases range from 
10 cents to $150, although usually in 


the lower brackets. Sometimes Mrs. 
Moore takes a woman or man down 
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to a store for a complete outfitting. 

Mrs. Moore also takes apparel of 
patients to outside establishments for 
cleaning and pressing. 

Another service is taking patients 
to oculists for fittings for glasses. 

For the past few years Mrs. 
Moore’s task has been more difficult, 
because of the scarcity of merchan- 
dise. She always tries to get exactly 
the things specified. She shops four 
days a week and always starts early, 
to be ahead of the crowds. Afternoons 
usually are devoted to beauty parlor 
and optometrist appointments. 


Do Not Need Commissary 


Her work dispenses with the need 
for a commissary at the hospital, 
which would be objectionable to tax- 
paying merchants who help maintain 
the institution. Her shopping is 
spread among the stores. 

Although her work is exacting and 
trying at times, she finds great pleas- 
ure from it, because she knows the 
vast happiness she takes to the men 
and women who are eager to main- 
tain their interests in the same things 
that afford pleasure to men and 
women the world over. 

Her work probably will increase 
because more ex-Service men are be- 
ing received, and each of them has 
money for such purposes, provided by 
the government. The funds availa- 
ble to other patients also are increas- 
ing in the same proportion that 
money is plentiful to their relatives. 
A few years ago the balance in the 
patients’ fund amounted to about 
$10,000 and today it is in excess of 
$52,000. 


Dr. Kurzweg Named to Head 
Louisiana Association 


Dr. Paul Kurzweg, of Lafayette, was 
elected president of the Louisiana Hos- 
pital Association at a business meeting 
of the association held in Shreveport 
last month. Other officers “elected were 
Dr. Lewis E. Jarrett of the Touro In- 
firmary, New Orleans, vice-president, 
and R. E. Blue, of the Shreveport Tri- 
State Hospital, secretary-treasurer. Mr. 
Blue was elected to succeed himself. 
Herman Herold of the North Louisiana 
Sanitarium was elected delegate to the 
A.H.A. national convention. 

Dr. Richard Miller, Alexandria, will 
succeed Dr. Jarrett as a member of the 
board of trustees, and Dr. O. P. Daly 
and Frank S. Groner, New Orleans, 
were re-elected to the board. Others 
continuing on the board were Mrs. H. 
O. Barker, Alexandria; Mrs. I. B. Staf- 
ford, Baton Rouge, and Dr. Edgar Gal- 
loway, Shreveport. Dr. Galloway was 
also the main speaker at the brief meet- 
ing, talking on the hospital as the com- 
munity health center. 
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John R. Mannix, executive director of the Plan for Hospital Care, Chicago, who has 
become head of a private insurance company as explained below. He is succeeded by 
E. P. Lichty, a member of the Chicago Staff and brother of W. H. Lichty, see below 


John Mannix, W. H. Lichty Leave 
Blue Cross for Private Field 


John R. Mannix, executive director 
of the Plan for Hospital Care, Chi- 
cago’s Blue Cross plan, and chairman 
of the Blue Cross Commission, has re- 
signed both posts effective July 1, it 
has been announced. On that date Mr. 
Mannix became president of a new 
organization known as the John Mar- 
shall Insurance Co., with offices in 
Chicago. This new company will 
specialize in health insurance and 
will offer hospital, dental and medical 
protection as well as insurance cover- 
ing loss of wages or salary as a re- 
sult of sickness or accident. 

According to the announcement, 
Mr. Mannix’s new company intends to 
offer the most comprehensive pro- 
tection available for all four types of 
protection. The benefits will be uni- 
form in all states, and national em- 
ployers therefore will be able to secure 
comprehensive protection for all of 
their employes through a single pay- 
roll deduction. 

In his venture, Mr. Mannix is 
joined by W. Harold Lichty, for the 
past two years executive director of 
the Michigan Hospital Service, and 
formerly an executive of Associated 
Hospital Service of New York. Mr. 
Lichty and Marion E. Burks, former- 
ly with the Department of Insurance 
of the State of Illinois, are vice-presi- 
dents of the corporation. Other of- 
ficers of the corporation are Forrest 
C. Sammons, president of the Sam- 
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mons Construction Co., Huntington, 
W. Va., chairman of the board, and 
A. Grant Beckett, president of the 
Huntington Trust & Savings Bank, 
Huntington, W. Va., treasurer. 

During the period Mr. Mannix has 
been with the Plan the membership 
has increased from 595,000 to over 
1,000,000; assets have increased over 
$1,000,000, and surplus has increased 
approximately $300,000. 

25 Years in Field 

Mr. Mannix has had over 25 years’ 
experience in the fields of hospital 
administration and hospital and medi- 
cal insurance. His first connection 
with the Blue Cross was as chairman 
of the organizing committee of the 
Cleveland Plan, which was establish- 
ed in 1933. He was also the organizer 
and first director of the Michigan 
Hospital Service Association. 

Prior to his connection with hospi- 
tal insurance, Mr. Mannix spent 18 
years in the field of hospital admini- 
stration. His last position in this 
field was as assistant director of Uni- 
versity Hospitals in Cleveland. His 
earlier connections include the Elyria 
Memorial Hospital, Elyria, Ohio, and 
the Mount Sinai Hospital in Cleve- 
land. He joined the Elyria institution 
in 1921, at the age of 19. 

Mr. Mannix has beeen active in 
the American Hospital Association for 
the past 22 years, and served as chair- 
man of its Committee on Member- 


ship Structure from 1934 to 1937, 
This is the committee which recom- 
mended the establishment of the 
present House of Delegates and the 
present system of councils and com- 
mittees of the Association. He is a 
charter fellow and former vice-presi- 
dent of the American College of Hospi- 
tal Administrators and is a former 
president of the Ohio Hospital Asso- 
ciation. Since 1943 he has been act- 
ing as a consultant on prepayment 
plans for the American Dental Asso- 
ciation and is a member of the Hospi- 
tal Consulting Committee of the 
Kellogg Foundation. 


New York Sets Pace 
For Labor Plan 


“John L. Lewis recently threw a 
bombshell into the already boiling 
crucible of labor relations by de- 
manding a 7 per cent health fund un- 
der his own direction,” said Louis H. 
Pink to members of the Hospital As- 
sociation of New York State at the 
Hotel Pennsylvania, New York, on 
June 11. “The percentage was high 
and the demand that Mr. Lewis have 
entire control of this huge fund arous- 
ed considerable controversy and con- 
cern. Noone can deny that the 
miners are entitled to adequate health 
protection. As finally accepted, the 
union, the employer and the public 
are to have control.” 


Mr. Pink went on to state that New 
York had pioneered in working out 
voluntary cooperative plans which 
cover all of the people employed in an 
industry. The largest of these is the 





W. Harold Lichty, executive director of 

Michigan Hospital Service, who has be- 

come associated with Mr. Mannix in a new 
insurance company described here 
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plan of the New York Hotel Trades 
Council and the Hotel Association 
through which the employer contrib- 
utes 3 per cent of the payroll to an in- 
surance fund. Working with a fine 
cooperative spirit, representatives of 
unions and employers have develop- 
ed a plan which now provides hospi- 
talization, life insurance, accidental 
death and dismemberment and week- 
ly accident and sickness _ benefits 
through the cooperation of the Associ- 
ated Hospital Service and the Pru- 
dential Life Insurance Company. The 
hotel managers have extended the 
same benefits to non-union employes 
so that the entire industry is now pro- 
tected. 
Other Plans 

Many other unions have similar 
plans in successful operation: the 
pocketbook workers, furniture work- 
ers, painters, optical workers, taxi 
workers, waiters, electrical workers, 
cooks, office and professional workers, 
theatrical agents and managers, etc., 
etc. These New York employers 
and union groups deserve credit for 
having developed the beginnings of a 
sound method for the further spread 
of adequate medical and _ hospital 
care to all employed people and 
eventually to their families. 

At a hearing on the Wagner-Mur- 
ray-Dingell Bill at which the Blue 
Cross movement was considered, Sen- 
ator Murray criticized the American 
Medical Association because it had 
not proposed positive health plans to 
spread medical care and said, ‘Those 
of us who did come to the fore should 
not be condemned as socialists or 
communists.” Of this Mr. Pink 
says: “There has been entirely too 
much controversy on the compulsory 
aspect of prepayment health insur- 
ance. Those who favor it are not 
communists, nor are those who. op- 
pose it fascists. .. In fact, we all want 
a more adequate health program. . . 


An Active Partner 

“It is generally agreed that the fed- 
eral government must be an active 
partner in health and that the pre- 
ventive measures can usually best be 
carried on with the active support of 
government—federal, state and local. 
No one objects to the extension of the 
important work of the United States 
Public Health Service... We are all 
agreed that the federal government 
should lend its financial support and 
stimulate the erection and equipment 
of hospitals, health centers, diagnos- 
tic clinics and other necessary facili- 
ties. 

“We need more and better doctors. 
The federal government should assist 
the states and localities in providing 
more adequate medical education 





During the first quarter of 1946 there 
were 14 births for every thousand sub- 
scribers to Associated Hospital Service, 


New York’s Blue Cross Plan. A year 

ago there were 12 and one-half births per 

thousand. This baby, born at St. Vincent’s 

Hospital, New York City, was Baby No. 

193,000 born under New York’s Blue 
Cross Plan 


and on a higher plane. It should co- 
operate with the states and localities 
in spreading doctors around where 
they are needed and where there 
are not enough to provide for the 
health of the people. No one ob- 
jects to government aid in caring for 
mothers and children, or for dental 
clinics for school children. Everyone 
favors adequate appropriations for 
research for cancer and other diseases 
which are still to be conquered, and 
adequate preventive measures for 
such scourges as tuberculosis, for 
which we know the answer, but 
which have not yet been eradicated.” 


First in Country 

Pink pointed out that New York 
State ranks first in the country for the 
economic status of its citizens and 
the cultural opportunities which are 
offered, it ranks sixth in health and 
sanitation, seventh in percentage of 
population covered by the Blue Cross. 


“While New York has always been 


the leader in progressive social legis- 
lation and in health protection, many 
areas are still without adequate hos- 
pitals, health centers, diagnostic clin- 
ics or sufficiently trained doctors. . . 
The very great progress which we 
have made is only a step in the direc- 
tion of what we can do if we utilize 
the vast possibilities of our state. 


“We are proud of what Blue Cross 
has accomplished with its 21 million 
members in the United States and 
Canada and 3% million in the State 
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of New York...It has always seem- 
ed to me that Blue- Cross is vul- 
nerable because many of the Plans, 
including our own, do not provide di- 
agnostic service... Any health plan 
should provide as much prevention as 
possible, and certainly diagnostic 
service is one of the important ele- 
ments of preventive medicine.” 


Combat Abuse 

Mr. Pink commented on Dr. Jean 
A. Curran’s comment that residents 
of Brooklyn were being “dished out” 
of hospital care by subscribers of in- 
surance plans, many of whom were 
not in need of care and that some of 
the beds were used by ambulatory 
patients who do not need them. Dr. 
Curran is president of the Long Is- 
land College of Medicine. Mr. Pink 
stated that he wished the Blue Cross 
could provide diagnostic care for am- 
bulatory patients and that “it is un- 
fortunate that diagnostics must be ex- 
cluded from the contract. 

“Tf our liberal benefits are being 
abused, we urge the medical profes- 
sion and hospital management to see 
to it that unnecessary special services 
are not prescribed. Only the medical 
profession, and particularly the medi- 
cal staffs of the hospitals, have the 
power to prevent the abuse of our 
liberal provisions for X-ray, pathol- 
ogy and other special services in 
semi-private and ward accommoda- 
tions. If a single day were saved on 
each hospital admission, the Plan— 
which means our subscribers—would 
save about 1% million dollars a 
year.” 

Changed Concept 

In commenting on the claim of the 
hospitals that the Blue Cross pay- 
ments fail to meet the charges of high- 
er cost hospitals for semi-private ac- 
commodations, Mr. Pink points out 
that many subscribers go into private 
rooms and pay regular charges which 
represent more than cost; also that 
an increasing percentage are com- 
pelled to go into the wards because of 
lack of space and for whose care the 
Plan pays more than the published 
charge. He pointed out also that 
Blue Cross, together with the increas- 
ed prosperity due to the war, have 
changed and raised the whole con- 
cept of hospital care; that people who 
formerly went into wards as charity 
cases are now able to pay their way 
in semi-private accommodations. 

A recent survey in Philadelphia 
upholds findings of a similar survey 
in New York two years ago showing 
that 42 per cent of Blue Cross sub- 
scribers stated that without Blue Cross 
protection, they could not have paid 
their hospital bills—some could have 
paid part, some none. Blue Cross 
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and improved financial conditions 
have been important factors in this 
revolution in hospital relations, fi- 
nancing, and social advance. 

Deploring the bitterness of the 
controversy over the Murray-Wagner- 
Dingell Bill, Mr. Pink made it clear 
that there are more points of agree- 
ment than of difference between the 
factions for and against the bill. “The 
points of agreement are comprehen- 
sive and important,” he declared. 
“Instead of fighting each other we 
ought to work together to bring about 
those improvements, changes and ex- 
tensions in the health field which we 
all agree are essential no matter what 
type of plan is adopted for spreading 
medical care. Let us not be disillu- 
sioned about the cost. Adequate 
health care is expensive whether vol- 
untary or compulsory. Those who 
think it is going to be free because it 
is compulsory do not understand the 
problem or the solution proposed. We 
shall get what we pay for and no 
more.” 


Chicage Plan 
Increases Benefits 

After nine years of experience, 
with an enrollment of members and 
dependents approaching a _ million 
persons and with over 400,000 hospi- 
talized cases, Plan for Hospital Care 
—the Chicago Blue Cross Plan—has 
decided to liberalize its hospital bene- 
fits by eliminating certain restrictions 
previously contained in the Subscrib- 
er’s Certificate. 

Believing that every effort should 
be made to provide unrestricted hos- 
pitalization benefits at the least pos- 
sible cost so that all employed persons 
and their families may avail them- 
selves of needed hospital care through 
a voluntary non-profit prepayment 
plan, Plan for Hospital Care is now 
in the process of converting its entire 
enrolled membership to the new 
““Member’s Certificate” which will 
‘supplant all previous contracts and 
provide additional benefits without 
increasing the cost to the individual 
or family certificate holder. The 
“man and wife” rate will be eliminat- 
ed entirely. 

New Benefits 

Benefits formerly excluded but in- 
cluded in the new contract when bed 
care is required are: care for func- 
tional nervous and mental disorders, 
pulmonary tuberculosis, quarantin- 
able diseases, venereal diseases and 
“all types of cases, whether for acute, 
chronic or pre-existing conditions”; 
oxygen therapy; all drugs, biologi- 
cals, sera and solutions, except blood 
or blood plasma, which are listed in 
the USP or NNR. 
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Lawrence Walsh, 19 months old, who is 

the 300,000th person to be hospitalized by 

the Associated Hospital Service of Phila- 

delphia. He is shown with Cadet Nurse 
Edith Kaplan 


Important with respect to this 
change is that the patient’s eligibility 
for these former exclusions as_bene- 
fits provided in the new certificate, as 
well as other service benefits, is pre- 
dicated upon the premise that the pa- 
tient will be admitted to and care 
rendered by a participating member 
hospital, commonly known as a “Plan 
Hospital.” 

Equally important and efficacious 
to the member is that the new certi- 
ficate will provide 30 days (formerly 
21) full coverage and 90 additional 
days at half coverage, thereby pro- 
viding care to the 4 to 5 per cent of 
cases that require longer stays for 
more serious cases. 


Two Features 

The new certificate further clari- 
fies language pertaining to two other 
features: 

1. “Out-patient emergency service 
as the result of accident”—which 
formerly caused some misunderstand- 
ing with respect to the period of time 
during which an emergency. exists— 
now reads: “emergency room care 
...in case of accident... provided 
such member avails himself of this 
service within twenty-four hours of 
the time the accident occurred.” 

2. Inclusion of diagnostic services 
related to a condition which of itself 
requires hospital care has been clari- 
fied as follows: “when necessary to 
and concurrent with treatment for 
conditions requiring hospital bed 
care.” Stating the issue in the nega- 
tive under exclusions the wording is: 
“Hospital Service does not include: 
hospital admission solely for X-ray, 
laboratory, electrocardiagraphic, bas- 


al metabolism examinations, not inci- 
dental to necessary hospital bed care 
required at the time of admission.” 

It is the design and purpose of Plan 
for Hospital Care to provide complete 
adequate hospital services, under the 
direction of the attending physician, 
for patients who require bed care at 
the time of admission. 


Blue Cross, Milwaukee 
Doctors Win Fight 


Wisconsin’s non-profit Blue Cross 
Plan and the Medical Society of Mil- 
waukee won long standing tilts with 
the State Medical Society of Wiscon- 
sin June 22, 1946 when the House of 
Delegates of the State Medical Soci- 
ety gave unqualified endorsement to 
both of them (see page 34, Nov. 1945 
and page 40 of Jan. 1946 Hospital 
Management). 

Wisconsin physicians have been 
forbidden by their state society from 
participating in any form of prepaid 
hospitalization as fostered by the Wis- 
consin Blue Cross Plan, Associated 
Hospital Service. And instead of 
fighting the prepaid surgical care pro- 
gram of the Milwaukee County phy- 
sicians the delegates wound up by 


lauding the program so courageously - 


devised and developed. A committee 
has been appointed to explore the 
possibilities of giving it statewide 
support. 

Heretofore the Wisconsin physi- 
cians have endorsed only a form of 
commercial insurance commonly 


available for many years. 





H. G. Wilcox, office manager of The 
Reader’s Digest, tells an office worker how 
the company has arranged to provide 
medical care for its 600 permanent em- 
ployes and their family dependents 
through the general medical plan of Unit- 
ed Medical Service, New York City. The 
firm will pay all costs including physi- 
cian’s fees for medical and surgical care 
in the home, the doctor’s office and the 
hospital 
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Increase Blue Cross 
Payments to Hospitals 


Increased payments to member hos- 
pitals amounting to over $100,000 an- 
nually have been approved by the 
Rhode Island Blue Cross board of di- 
rectors, Kenneth D. MacColl, Blue 
Cross president has announced. There 
will be no increase in rates to subscrib- 
ers, he said. 


“The new rates of payment to hospi- 
tals will go into effect July 1 and rep- 
resent an increase of approximately 
6° on the average hospital case,” Mr. 
MacColl said. “Because of increased 
salaries and high cost of necessary pur- 
chases in institutions, hospital expenses 
have gone up considerably in recent 
months, and the Blue Cross increased 
schedule of payments is a voluntary at- 
tenipt to assist hospitals to meet their 
costs.” 

Mr. MacColl stated that this was the 
4th increase to hospitals since Blue 
Cross was established in Rhode Island 
nearly 7 years ago. The last increase 
to hospitals was made June 1, 1945. 

Blue Cross has been able to pay the 
hospital increased rates without raising 
its rates to Blue Cross members be- 
cause of the greatly increased Blue 
Cross enrollment, the low operating 
cost, and because of the sound financial 
experience of member hospitalization 
in the past, according to Mr. MacColl. 
He said that several Blue Cross plans 
throughout the country had _ raised 
rates to subscribers, but that no in- 
crease locally was contemplated unless 


hospital costs continued to rise out of 
all bounds. 

Increased payments to the following 
13 member hospitals will go into effect 
the first of the month: Jane Brown, 
Homeopathic, Lying-In, Memorial, 
Miriam, Newport, Notre Dame, Osteo- 
pathic, Rhode Island, St. Joseph’s 
South County, Westerly and Woon- 
socket. 


From Here and There 


Frank VanDyk, director of the 
Blue Cross National Enrollment Of- 
fice, has announced the enrollment of 
approximately 800 employes of the 
Central Vermont Railway, including 
residents of New York, Massachu- 
setts, Connecticut and Vermont. The 
railway is a subsidiary of the Canadi- 
an National Railway System, and is 
cooperating with the Blue Cross by 
arranging for payroll deductions for 
fees. 

“Volunteer Case Aides in Medical 
Social Service,” a guide to profession- 
al and lay persons concerned with 
medical social work, is on order from 
the United Hospital Fund of New 
York, 370 Lexington Avenue, New 
York City at $2 a copy. Theory as 
well as practice is discussed and a 
point-by-point program to assist or- 
ganization of Volunteer Case Aide 
training projects, placement pro- 
grams and evaluation of work per- 
formed. 





News from Washington 





Stimulus to Production Seen 


with Death of OPA 


Easily at the top of the list in im- 
mediate interest for hospitals, as for 
the general public, is the dramatic 
and largely unexpected series of events 
concerning the Office of Price Admin- 
istration. Whether early resurrection 
follows the death of that agency, 
which occurred by statutory limita- 
tion on the night of June 30, remains 
to be seen, and the exigencies of press 
time make it impossible to await the 
event. At this writing, however, the 
entire hospital field, inextricably con- 
nected as it is with the general econ- 
omy and the question both of supplies 
and of their prices, is in the same puz- 
zled and anxious situation as the rest 
of the country. 


Some survey of both Washington 
and general opinion, as far as the hos- 


pitals are concerned, produces the sug- 
gestion that in spite of the highly 
improper and otherwise dubious prop- 
aganda trumpeted from the dying 
monster, there is no occasion for panic. 
While prices will certainly tend to 
rise, the action of the various markets 
in the brief period since the lapsing 
of the legal existence of OPA has 
shown with striking clearness that 
there is no truth in the dire prophecies 
of immediately skyrocketing prices. 


On the other hand, there has already 
been evident the stimulus to produc- 
tion and to the availability of many 
items, notably in foods, of the elim- 
ination of ceilings which had stripped 
shelves and counters of needed goods. 
The convincing promise of an early 
improvement in the supply of beef, 
for one outstanding example ,was em- 
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bodied in the reports from Chicago of 
the sudden heavy shipments of cattle. 
The same thing happened in the hog 
market; and the effect of these ship- 
ments in counteracting at. once the 
sharp rise in prices which had at first 
followed OPA’s demise was as strik- 
ing a demonstration as could be asked 
of the fashion in which a free market 
operates. 


As far as supplies are concerned 
which are specialized to the hospital 
field, it is even more in order to em- 
phasize that there is no occasion for 
panicky buying. It is a matter of 
record, reflecting the greatest credit 
on virtually the entire field of hospi- 
tal supply, that there has been during 
the entire war period a sincere and 
generally successful effort on the part 
of producers and distributors to see 
that the hospitals were taken care of. 
This has been especially noteworthy 
in the matter of foods, and it is de- 
cidedly to the point, in connection 
with the outcries of the OPA and its 
more violent supporters, that until 
very recently adequate supplies of at 
least reasonable substitutes for the de- 
sired items have been available. It 
was only at the end of the chapter 
that, thanks to the operation of such 
human factors as the desire to sell at 
a profit rather than a loss, the food 
situation became really serious; and it 
was remedied almost immediately by 
the events of June 30. Hospital pa- 
tients were actually on the verge of 
going hungry, thanks largely to gov- 
ernmental blundering. That they did 
not, in any reported case, reflects no 
credit on Washington. 


At a venture, and with due regard 
to the fact that it is impossible to 
predict whether there will be an OPA 
resurrection, it may be said that the 
rise in hospital supply prices will hard- 
ly exceed ten. per cent or so in the 
next few months, and that there will 
be much less difficulty, in securing 
needed items, such as textiles. For the 
more remote future, and regardless of 
governmental controls or attempted 
controls, there is the actual fact of 
inflation to deal with. This has no- 
thing to do with OPA, and the matter 
is discussed at some length in the lead- 
ing editorial in this issue. 


Health Legislation—Just as the sud- 
den crisis in labor legislation forced all 
other matters aside a month or so ago, 
the price-control situation occupied the 
stage to the exclusion of virtually all 
other topics as July opened. This fact 
had special significance in view of the 
plans of the leaders in Congress to end 
the session on or about July 20, since 
that meant a severely limited period 
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within which to bring before the two 
Houses all of various important mat- 
ters still pending and demanding action. 


The fate of S.191 was obviously in- 
volved in this situation, and while the 
bill was ready for action by the House 
of Representatives, with Senate approv- 
al already recorded, grave doubts 
were entertained as to its passage. Also, 
while hearings on S.1606 continued until 
a late date, there were no indications 
of an early report by the Senate Com- 
mittee on Education and Labor, and 
hence no reasonable possibility of the 
bill’s coming to the Senate floor before 
adjournment. The report, of course, 
could and probably will be used as 
ammunition for later efforts. 


Social-Security Changes—After care- 
ful study of the Calhoun report on the 
entire subject of Social Security and its 
supporting tax structure, the House 
Committee on Ways and Means in- 
dicated that it would offer several 
amendments to the Act, including a 
rise of the payroll tax for the existing 
system from the present 1 per cent 
each on employer and employe on the 
first $3,000 of income to 114 per cent 
each beginning Jan. 1, 1947, in lieu of 
the automatic rise to 214 per cent now 
provided for. Also, there is a proposal, 
to which however vigorous objection 
has been raised within the Committee, 
for increased Federal assistance to the 
States for the care of the aged, the 
blind and dependent children. 


Surplus Property— Agreement to 
form a Hospital Advisory Committee 
to review set-aside listings and other 
surplus property problems has been an- 
nounced by War Assets Administra- 
tion after a meeting with representa- 
tives of the American Hospital Asso- 
ciation. Officials agreed to report on 
plentiful items which meet hospital re- 
quirements prepared by the Office of 
Surplus Property Utilization, U. S. 
Public Health Service, to give hospi- 
tals some indication of what might be 
available at the fifth priority level, 
where non-profit hospitals fall. 


To facilitate the movement of surplus 
to hospitals, WAA officials also con- 
curred in a request that instructions be 
issued to regional and branch offices to 
keep eligible hospitals informed about 
available property. It was indicated that 
newspaper advertising, particularly for 
sales at site, would be used increasing- 
ly and serve as an additional medium of 
information. 


AHA committtee representatives also 
recommended that, where surplus items 
are concentrated in one area, allocations 
be made to surrounding regions. They 
requested a longer period of notice be- 
fore sales. The recommendations were 
taken under advisement. 


J. S. Wadsworth, director, Public In- 
terest Division, presided over the meet- 
ing. Present also were Arthur Eaton, 
deputy director, Claimant Agencies 
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Branch, WAA; Harold C. Mickey, su- 
perintendent, Duke Hospital, Durham, 
N. C.; Hazen Dick, American Hospi- 
tal Association, Chicago; Guy J. Clark, 
Cleveland Hospital Council, Cleveland, 
O.; Albert V. Whitehall, staff attorney, 
AHA; Ragnar T. Westman, U. S. Pub- 
lic Health Service; and Paul L. Bur- 
roughs, purchasing agent, Pennsylvania 
Hospital, Philadelphia, Pa. 


World Health Assembly—Dr. 
Thomas Parran, Surgeon General of 
the U. S. Public Health Service, headed 
the United States delegation to the 
World Health Assembly which con- 
vened in New York on June 19. 


Western Reserve Appoints 
Five Former Army Doctors 
In a move to make the school of 
medicine at Western Reserve Univer- 
sity, Cleveland, Ohio, and University 
Hospitals an important center for the 
study and promotion of disease pre- 
vention, five outstanding U. S. Army 
medical scientists will join the univer- 
sity and hospital staffs this summer. 
One of the scientists, Dr. John H. 
Dingle, will occupy the Elisabeth Sev- 
erance Prentiss chair as professor of 
preventive medicine to succeed Dr. 
James A. Doull, who has joined the staff 
of the U. S. Public Health Service. 


The Hospital Calendar 





At the moment of going to press 
Hospital Management had been noti- 
fied of the following dates of hospital 
meetings: 


July 15-16-17-18-19 


Institute on Hospital Pharmacy, 
University Hospital, Ann Arbor, 
Mich. 
July 19 


Wyoming Hospital Association, 
Jackson. 


Aug. 27-28-29-30 
American Society of Hospital Phar- 
macists, Wm. Penn Hotel, Pitts- 
burgh, Pa. 


Sept. 4-5-6-7 
American Congress of Physical 
Medicine, Hotel Pennsylvania, New 
York, N. Y. 


Sept. 19-20 
Association of Collegiate Schools of 
Nursing, University of Pittsburgh, 
Pittsburgh, Pa. 


Sept. 23-24-25-26-27 
Biennial convention of American 
Nurses’ Association, National 
League of Nursing Education and 
the National Organization for Public 
Health Nursing, Atlantic City, N. J. 


Sept. 23-24-25 
National Association of Clinic Mana- 
gers, Hot Springs, Ark. 


Sept. 25-26-27 
Annual meeting, Mississippi Valley 
Medical Society, Hotel Jefferson, St. 
Louis, Mo. 


Sept. 27-28 
Annual convention, American Prot- 
estant Hospital Association, Phila- 
delphia, Pa. 


Sept. 28-29-30 
Annual convocation, American Col- 
lege of Hospital Administrators, 
Philadelphia, Pa. 

Sept. 30, Oct. 1-2-3-4 
Annual convention, American Hos- 
pital Association, Bellevue-Stratford 
and Benjamin Franklin Hotels and 


Commercial Museum, Philadelphia, 
Pa. 

October 
Vermont Hospital Association. 

Oct. 14-18 
American Dietetic Association, 
Netherland Plaza Hotel, Cincinnati, 
Ohio. 

Oct. 21 
Montana Hospital Association, 
Butte. 

Oct. 21-22 
Annual conference, Nebraska Hos- 
pital Assembly, Hotel Cornhusker, 
Lincoln, Neb. 

Nov. 7-8 
Maryland-District of Columbia Hos- 
pital Association. 

Nov. 13-14 
Kansas State Hospital Convention, 
Allis Hotel, Wichita. 

Nov. 21-22 
Oklahoma Hospital Association, 
Oklahoma City. 

Nov. 29-30 
Missouri Hospital Association, Hotel 
Jefferson, St. Louis, Mo. 

Dec. 4 
Utah Hospital Association. 

Dec. 7 
Idaho Hospital Association, Boise. 


1947 


Feb. 12-13 
National Association of Methodist 
Hospitals and Homes, Morrison 
Hotel, Chicago, III. 
March 27-28-29 
Texas Hospital 
Hotel, Houston. 
April 23-24-25 
Mid-West Hospital Association, 
Convention Hall, Kansas City, Mo. 
April 23-24-25 
Hospital Association of Pennsyl- 
vania, Pittsburgh. 


Association, Rice 
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As the Editors See i 





Inflation, OPA and Hospitals 


Hospital people are unquestionably 
a good deal more intelligent and better 
informed than the general masses of 
the public, and are therefore better 
able than the latter to evaluate the 
current clamors about inflation, to be 
or not to be, in connection with the 
situation abruptly brought about by 
the veto of the bill for the qualified 
extension of OPA. They have had 
their own day-by-day experience with 
the actuality of inflation, both during 
the war and after the war, and par- 
ticularly with such aspects of the 
price-control mechanisms as inability 
to secure beef and pork, to say nothing 
of other items. It seems desirable, 
however, view of the unusual if not 
unprecedented situation, to comment 
on it from the standpoint of the vol- 
untary non-profit hospitals and their 
immediate future as affected by in- 
flation. 

Inflation is a fact. It has existed for 
some time, and there is no indication 
that it is to be halted, since now at the 
beginning of the fiscal year which will 
end on June 30, 1947, there are vari- 
ous proposals supported by the Ad- 
ministration, such as extra discharge 
pay for veterans and foreign loans of 
many billions of dollars, which may 
postpone for at least another year 
even that first approach to a fight 
against inflation, a balanced Federal 
budget. On June 30th last the United 
States concluded its sixteenth consec- 
utive year of deficit financing, with a 
debt of about $275,000,000,000 and 
a deficit for the year of about $21,- 
000,000,000. Currency actually in cir- 
culation is about $28,000,000,000, as 
compared with $6,400,000,000 in De- 
cember 1939, In the teeth of these 
circumstances, which are assumed to 
be matters of general knowledge and 
understanding, the talk from Wash- 
ington about “preventing inflation” 
by putting ceiling prices on this and 
that is extremely silly. 

Thus, there is little question but 
what prices will tend to continue the 
steady rise which they have register- 
ed for several years. Hospital exec- 
utives have become entirely familiar 
with this fact; and they are also ac- 
quainted, like the Federal authorities, 
with the phenomenon of an annual 
deficit. Unlike the Federal authori- 
ties, however, they do something 
about it, every year, knowing that if 


they fail to make the necessary adjust- 
ments, by securing the wherewithal to 
meet the deficit, they will be in seri- 
ous trouble. They have noted with 
special concern the exceptionally 
sharp rise in wage and salary levels, 
which is still going on, and which ac- 
curately reflects not only the fact of 
inflation, but the sponsorship in Wash- 
ington of substantial pay increases to 
organized labor. The highest support 
has thus been given to the drive to 
secure, for the first time in history, 
peace-time wages equal to those pre- 
vailing in war. This drive is in itself 
both a result and a cause of inflation. 

The net of the whole series of re- 
lated facts is that the country is about 
to be faced with the problem of paying 
for World War II, whose cost to this 
country was greater than that to all 
the rest of the world combined. In 
spite of tax revenues amounting to 
$43,000,000,000, in the fiscal year 
just completed the deficit referred to 
resulted; and the hope of a balanced 
budget in the fiscal year which has 
just begun rests upon factors which 
are not to be relied upon. All this is 
disturbing, but it is undeniably true. 

Hospital executives will therefore 
find it necessary, OPA or no OPA, to 
meet increased prices for all that they 
buy and increased pay for all types 
of help. But it is not desirable, be- 
cause of these circumstances, to buy 
items which may appear to be over- 
priced, and which later on may feel 
the pressure of the increased com- 
petition resulting from the greater 
freedom of the economy. Not only is 
there no reason to believe that prices 
are going to rise in skyrocket-fashion, 
but there is every reason to believe 
that when the country has had a 
chance to adjust itself to the new sen- 
sation of freedom from excessive reg- 
ulation, increased supplies of goods of 
all sorts will tend to keep prices down. 
Uproarious propaganda, most of 
which is false as well as foolish, should 
not be allowed to stampede hospital 
people into the market. Their sup- 
pliers are just getting back into the 
swing of ordinary business, after the 
ordeal of battle, and will be able to 
take care of them better and better as 
the days go by. 

For the long pull, of course, the vol- 
untary non-profit institutions of the 
country will have to meet the situa- 
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tion as it develops, and many aspects 
of it have already been recorded as 
the experience of the past fifteen years. 
Greatly reduced income from endow- 
ments was the first evidence of the 
cheap-money policy of the Federal 
government particularly noted by hos- 
pitals, and this handicap remains. Add 
to this the increased operating costs 
represented by rising prices for all 
items of supply and higher pay for all 
groups of employes, and the picture is 
complete. The hospital administrator 
who can face it without some misgiv- 
ings is a rare bird; but he has to be 
that, anyway. He has typically been 
able to place himself, not too brashly, 
after the past few years, beside the 
legendary French general who is said 
to have said: “The difficult we shall 
perform immediately; the impossible 
requires a little longer.” 

Since without help the hospital can- 
not operate, whatever help is neces- 
sary must be secured, must be kept 
happy, must therefore be paid fair 
wages by comparison with similar 
work elsewhere. This litany has be- 
come an old story, but it is none the 
less worth repeating. Since food, 
drugs, dressings, fuel, equipment and 
supplies of all sorts, are the lifeblood 
of the hospital, they must be purchas- 
ed, not regardless of price, from the 
hospital’s tested and familiar sources. 
These things are obvious. 

Where is the money to come from? 
This, too, has been pointed out so 
often lately that the story is an old 
story, yet it is one that has not yet 
been carried fully into action in all 
hospitals and all parts of the country. 
Such leaders as Dr. Fred Carter, Pres- 
ident-Elect John Hayes of the A.H.A., 
John F. McCormack and others have 
underlined the answer time and again. 
Hospital charges including charges to 
government, must be such as to make 
the institution self-sustaining. Blue 
Cross payments must in many cases 
be raised, in order to enable them to 
meet their proper share in the support 
of the hospitals, especially in view 
of the large and increasing proportion 
of patients whose bills are the respon- 
sibility of Blue Cross; and if this 
means higher Blue Cross charges to 
subscribers, then such higher charges 
should be placed in effect as rapidly 
as possible. These things must be 
done. 

The nation’s financial difficulties, 
not yet seriously faced by those in 
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HOSPITAL HIGHLIGHTS OF 1921 


Catholic Group Adopts Moral Code 


The adoption of a moral code for hospitals and announcement of plans 
for the formation of its own standards were features of the sixth annual 
convention of the Catholic Hospital Association of the United States and 
Canada held in St. Paul, Minn., in June 1921, according to the July, 1921, 
issue of Hospital Management. The necessity of paying more attention 
to the problems of the small hospital was brought before the convention 
several times, while the general subject of nursing was given an entire 
afternoon. 

The moral code adopted by the convention is of especial interest. PRN 
its salient points were these: “1. Operations involving the destruction of 
fetal life are unethical and may not be performed. 2. All operations in- 
volving the sterilization or mutilation of men or women, except where 
such follows as the indirect and undesired result of necessary interference 
for the removal of diseased structures are prohibited.” The code prohibited 
operations, including those to correct extra-uterine pregnancy, until the 
fetus was viable, which was considered to be after six calendar months. 


Chinese Rates: 20 Cents Per Day 


An interesting description was offered on the Canton Hospital, of China, 
which was founded in 1835 by Dr. Peter Parker, a graduate of Yale. The 
article offered a brief history of medicine in China, which was put on a 
scientific plane through the work of such men as Dr. Parker. It was 
noted that the first president of the Chinese Republic, Dr. Sun Yat Sen, 
was a medical student at Canton Hospital. The hospital was administered 
by a board of directors consisting of American, Chinese and British members. 
_ The hospital contained 235 beds, mostly boards, 180 of which were in the 
public wards where patients paid about 20 cents a day. About 2,500 patients 
were admitted annually and 75 per cent of these presented advanced patho- 
logical conditions. The most frequent surgical operations are those for 
ophthalmological conditions, with infections, genito-urinary, and tumors 
following in order. The five most prevalent diseases, in order, were 
tuberculosis, beri-beri, syphillis, typhoid and influenza. 


Rehabilitating Mental Patients 

Dr. E. A. Foley, assistant superintendent of the Chicago State Hospital, 
Chicago, Ill, told how improvement -can be brought about in a mental 
patient through individual attention, something so sadly lacking in most 
mental hospitals. He cited the example of a 20-year old Austrian woman, 
mother of four children, who had suffered a complete mental and physical 
collapse and was rehabilitated by the methods described. 

Asking “Is life as precious a blessing in the rural village and small in- 
stitution as in a city’, the Rev. M. P. Bourke, of St. Joseph Sanitarium, 
Ann Arbor, Mich., presented a case for standardization of the small hospital. 
Among the essentials of a standardization program, Dr. Bourke included: 
the inclusion of a trained and competent staff, the maintenance of complete 
case records, and the provision of a complete hospital laboratory system 
as an aid to surgeons. 








government responsible for both 


mental illness and mental deficiency; to 


spending and taxing, are the difficul- 
ties of all of us. Their solution is not 
simple, but it is not impossible. Mean- 
while, every hospital should get its 
own house in order. The country is 
about to face reality, and that is some- 
thing hospital people have always 
done as a matter of routine. 


List Sponsors of 
Mental Health Group 


Owen J. Roberts, former justice of 
the United States Supreme Court, has 
made public a list of 32 nationally prom- 
inent men and women who have joined 
with him in sponsoring the National 
Mental Health Foundation, a non-profit 
corporation which according to its 
charter has been developed to help in- 
terpret to the public the nature of 
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cooperate with others in the promotion 
of mental health; and to seek higher 
standards of care and treatment in 
mental hospitals. 

In a statement citing some.of the 
factors that had induced such persons 
as Pearl S. Buck, Dr. Harry Emerson 
Fosdick, Helen Hayes, Rufus Jones, 
Henry Luce, Dr. Thomas Parran, 
Eleanor Roosevelt, Mrs. Harry S. 
Truman and others to sponsor the Na- 
tional Mental Health Foundation, 
Justice Roberts, who is also serving as 
its national chairman, said, “It has been 
estimated by the U. S. Public Health 
Service that approximately 8,000,000 
persons in this country are in need of 
psychiatric care and treatment. 

“More than half of all the hospital 
beds in America are occupied by mé..cal 
patients according to these same offi- 
cials”, he continued, “yet there are less 


that 4,000 psychiatrists to give adequate 
care to the mentally ill. Last year it 
was reported...that in 25 states there 
were no community clinics where psy- 
chiatric treatment is available; that of 
the more than 5,000 hospitals and clinics 
in the country, only 139 were prepared 
to treat mental casualties.” 

After further outlining the condi- 
tions which exist, Justice Roberts out- 
lined the aims of his committee. These 
include the gathering of material from 
mental institutions to determine condi- 
tions in them, distribution of training 
material for hospital attendants, prep- 
aration of leaflets interpreting mental! 
illness to the public, and preparation of 
a model mental health law to be made 
available to legislators and health 
officials. 

Other sponsors of the committee in- 
clude: Mrs. LaFell Dickinson, Helen 
Gahagan Douglas, Dorothy Canfield 
Fisher, Mrs. Louis Gimbel, Sheldon 
Glueck, William Green, Sidney Hill- 
man, Reverend John Haynes Holmes, 
Bishop W. Appleton Lawrence, Thomas 
Mann, Dr. Adolph Meyer, Anne Mor- 
gan, Arthur Morgan, Felix Morley, 
Reinhold Niebuhr, J. R. Oppenheimer, 
James G. Patton, Clarence E. Pickett, 
Daniel A. Poling, Percy Priest, Walter 
P. Reuther, Lessing J. Rosenwald, Dr. 
Henry P. Van Dusen, Richard Walsh, 
and Dr. Gregory Zilboorg. 





Three Army Hospitals 
Renamed For War Heroes 


Army hospitals in Massachusetts, 
California and Florida were renamed 
last month in honor of a deceased medi- 
cal corpsman, a general and a colonel 
who held niches in the Medical Depart- 
ment hall of fame, the War Depart- 
ment announces. Waltham Regional 
Hospital in Massachusetts was redesig- 
nated Murphy General Hospital, in 
honor of Pfc. Frederick C. Murphy, 
who holds posthumously the Congres- 
sional Medal of Honor for gallantry in 
Europe’s battlefields. 

Pasadena Area Regional Hospital in 
California is now McCornack General 
Hospital, for Brig. Gen. Condon C. 
McCornack, who had a long and dis- 
tinguished Medical Department career 
dating back to 1898. He was recently 
retired and died in 1944. AAF Regional 
and Convalescent Hospital at Coral 
Gables, Fla., is now Pratt General Hos- 
pital, honoring Col. Fabian L. Pratt, an 
Army flight surgeon with a 24-year 
record in the Medical Corps. He died 
in 1944 after receiving many American 
and foreign honors. 





McGill Begins Five-Year 
Surgical Training Plan 

McGill University, well-known medi- 
cal school of Montreal, Canada, has 
instituted a “five-year plan” for the 
postgraduate training of surgeons in 
cooperation with its teaching hospitals. 
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Carroll Dunnington Hill has succeed- 
ed Dr. Willard L. Quennell as director 
of the Union Memorial Hospital in 
Baltimore, Md. Dr. Quennell will be- 
come director of a veterans’ hospital in 
the West. 

Ernestine Olive, a recently discharged 
Army nurse, has assumed the position 
of superintendent at the Dickinson 
County Memorial Hospital in Abilene, 
Kas. She replaces Sylvia Carlyle. 

The Rev. Harold W. Mohler, of Elk- 
hart, Ind., has been appointed perma- 
uent superintendent of the Methodist 
Hospital in Fort Wayne, Ind. 

R. C. Warren has been named super- 
intendent of the Harbin Hospital, Rome, 
Ga. He succeeds Mrs. Owen Lively. 

Mrs. Catherine Hammond O’Dell has 
been elected superintendent of the new 
municipal hospital at Seaside, Ore. She 
was formerly connected with the Good 
Samaritan Hospital, Portland, Ore. 

Edward A. B. Willmer, of Glens Falls, 
N. Y., has been appointed superintend- 
ent of the Litchfield County Hospital, 
Winsted, Conn. He succeeds the late 
Austin J. Shoneke. 

Dr. Joseph Scattergood, Jr., has taken 
over the position of administrator at the 
Chester County Hospital, West Chester, 
Pa. The former superintendent, Alton 
F. Reichgert, died May 13. 

Vernon Rich has been appointed sup- 
erintendent of the Laconia Hospital, 
Laconia, N. H. S. R. Mitchell recently 
resigned the post. 

Frederick W. Gradie has been named 
administrator of the Glens Falls Hos- 
pital, Glens Falls, N. Y. He was former- 
ly comptroller and assistant superin- 
tendent of the Memorial Hospital, New 
York City. 

James E. Werle has succeeded to the 
superintendency of the Meadville City 
Hospital, Meadville, Pa., following the 
resignation of Dr. John C. Davis. 

Dr. J. W. McCarty has been named 
manager of the Veterans Administra- 
tion temporary hospital at the New 
Castle Army Air Base, Wilmington, 
Del. 

Bernice Harshberger has submitted 
her resignation as superintendent of the 
Centre County Hospital, Bellefonte, Pa. 
No successor has as yet been appointed. 

Dr. Arthur T. Hopwood is the sup- 
erintendent of the Cambridge State 
Hospital, Cambridge, Ohio. This is the 
former Fletcher General (Army) Hos- 
pital, recently taken over by the state. 

Bertha DeLong, of Waltham, Mass., 
has been named superintendent of the 
Tobey Hospital, Wareham, Mass. Mae 
B. Cleverly, superintendent for the past 
five years, has resigned. 

Dr. Rodger J. B. Hibbard, superin- 
tendent and medical director of the Utah 
State Tuberculosis Sanatorium, Salt 
Lake City, has resigned, effective July 
13. 

Owen U. Britton, assistant superin- 





Dr. Israel Weinstein, the new com- 
missioner of health for New York City, 
is a native and life-long resident of that 
city, and holds degrees from several of 
the city’s universities. Born May 26, 
1893, he was educated in city schools 
and received his A. B. from the College 
of the City of New York. From there 
he went to Columbia University, where 
he was awarded the degrees of A. M., 
Ph: D:,.and M. D: 

At the age of 24, Dr. Weinstein re- 
ceived from still another institution, 
New York University, the degree of 
doctor of science, being one of the 
youngest men in this country ever to 
receive that degree. The degree was 
awarded for his work in immunology, 
his work centering on the concentration 
of antibodies in serum. Dr. Weinstein’s 
research work also includes work in 
physiology and medicine. 

Dr. Weinstein is a member of the Phi 
Beta Kappa, Sigma Xi (Scientific) and 
Alpha Omega Alpha (Medical) fra- 
ternities, as well as a member of lead- 
ing medical and public health organi- 
zations. His first hospital connection 
was with Bellevue where he served a 





two-year internship, having made first 
place in a competitive examination. He 
also served on the staffs of Bellevue, 
Montefiore and Sea View Hospitals, all 
in New York City. 

His other activities included work at 
the Pasteur Institute in Paris, France. 
He has visited and studied the organiza- 
tion of health departments in principal 
cities of America and Europe. He is a 
diplomate of the National Board of 
Medical Examiners, and for many years 
was its examiner in public health. In 
addition to this, Dr. Weinstein taught 
biology in New York City high schools, 
and was an instructor in physiology at 
Columbia University Medical School. 

Dr. Weinstein became associated with 
Dr. William H. Park in 1914, begin- 
ning as a bacteriologist in Park’s labora- 
tory. This was the beginning of a life- 
long interest in public health. When Dr. 
Park became the first Biggs Professor 
of Preventive Medicine at N.Y.U. in 
1932, Dr. Weinstein went along as as- 
sistant to Dr. Park. In this position Dr. 
Weinstein did most of the lecture work, 
with Dr. Park devoting his time to the 
laboratory. 

Dr. Weinstein held this teaching post 
until 1936, when he joined the health 
department on a full-time basis. Since 
1924 he had been affiliated with the de- 
partment on a part-time arrangement. 
Prior to his appointment as commis- 
sioner, Dr. Weinstein had served as as- 
sistant to Dr. Ernest L. Stebbins, who 
preceded Dr. Weinstein in the com- 
missionership. Dr. Weinstein was the 
first choice of the county medical so- 
cieties to succeed Dr. Stebbins and was 
given the appointment when unfavor- 
able reactions caused Dr. Edward Bern- 
ecker, the original appointee, to resign. 

In addition to his civilian record, Dr. 
Weinstein has served in two world 
wars. In the first he served as a lieuten- 
ant in the sanitary corps, while in the 
second he served as a major and lieu- 
tenant colonel in the medical corps in 
Europe. He was awarded the Bronze 
Star Medal and the Purple Heart as a 
result of a wound while in action. Now 
back in civilian life, Dr. Weinstein is 
again in the service of the city he has 
served so well for so many years. 





tendent of the Washington Hospital, 
Washington, Pa., has been elected ad- 
ministrator of the Rochester Hospital, 
Beaver, Pa. He succeeds Miss Flour- 
noy Hill, who resigned early this year. 
Marie Guba has been acting administra- 
tor. 

Dr. B. B. Bagby, Jr., former medical 
director of the Pine Camp Hospital, 
Richmond, Va., has been named di- 
rector of the Negro division of the 
Battey State Hospital, Rome, Ga. 

Recent promotions announced at the 
University Hospital, Augusta, Ga., are 
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as follows: Leon N. Hickernell, superin- 
tendent to director; Robert A. Kumpf, 
purchasing agent and assistant super- 
intendent to assistant director in charge 
of purchases and stores; Arthur R. 
Thomasson, bookkeeper to comptroller; 
L. W. Van Pelt, chief engineer to as- 
sistant director in charge of mainte- 
nance, housekeeping and laundry. 

Mrs. Jessie Maxwell Heaton has re- 
tired after 26 years’ service as superin- 
tendent of the Gaston Memorial Hospi- 
tal, Gastonia, N. C. H. E. Hamilton 
has been elected to fill the post. 
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Rev. E. C. Hofius, superintendent of 
Lutheran Hospital, St. Louis, who was 
elected president of the Hospital Coun- 
cil of St. Louis at the annual meeting 
June 18. Rev. Hofius, who also is 
treasurer of the Missouri Hospital As- 
sociation, succeeds H. J. Mohler, Mis- 
souri Pacific Hospital, who has served 
as president for five years. 

Other officers and trustees elected 
include Sister Roberta, DePaul Hos- 
pital, vice president; Joseph B. Shank, 
City Infirmary, secretary; True Tay- 
lor, Bethesda Hospital, treasurer, and, 
as trustees, Mr. Mohler, Dr. Frank R. 
Bradley, Barnes Hospital, and Florence 
King, Jewish Hospital. 





William H. Markey, Jr., adminis- 
trator of Shadyside Hospital, Pitts- 
burgh, Pa., who on July 8 became a 
member of the staff of the American 
Hospital Association, 18 East Division 
St., Chicago. A certified public ac- 
countant, Mr. Markey’s duties with the 
association will include those of hospi- 
tal accountant for the Council on Ad- 
ministrative Practices. 

A native of Pittsburgh, Mr. Markey 
served as manager of the Hospital 
Council of Western Pennsylvania for 
two years. Prior to that he had spent 
six years in the accounting field. He 
attended Duquesne University in Pitts- 
burgh and the Robert Morris School of 
Business where he took his training in 
accounting. He is a member of the 
Pennsylvania and American Institutes 
of Accountants, the Pennsylvania and 
American Hospital Associations and is 
active on a number of local and state 
health and welfare committees. 

In his new capacity with the associa- 
tion, Mr. Markey will work with the 
committee on accounting and statistics, 
whose aim is the development of better 
accounting practice in hospitals. Mr. 
Markey has been aiding in this de- 
velopment for some time now as edi- 
torial director for the Accounting and 
Record Keeping Department of Hospi- 
tal Management. 

At the same time, it is announced 
that William E. Barron has been se- 
lected as Mr. Markey’s successor as 
superintendent of Shadyside Hospital. 
Mr. Barron will take over his duties 
August 1. 

Mr. Barron has been superintendent 








e 
of the Washington Hospital, Washing- 
ton, Pa., since February, 1931, with the 


exception of the three-and-one-half 
years from August 1942 to January 
1946, which time he spent in the armed 
service. Prior to his service with 
Washington Hospital, he was for five 
years superintendent of the Citizens 
General Hospital, New Kensington, 
Pa. 

During his tenure at Washington, 
Mr. Barron instigated a plant expansion 
program which resulted in an addition 
of 60 beds and a new nurses’ residence 
which houses 102. While in military 
service, he served as a colonel of in- 
fantry, with the greater portion of his 
time being spent in China training and 
equipping Chinese troops. 





Margaret Pinkerton, dean.of the Duke 
University School of Nursing and di- 
rector of nursing service at Duke Hos- 
pital, Durham, N. C. since 1939, has re- 
signed her position to continue her 
graduate study in nursing at the Uni- 
versity of Chicago this Fall. 

Dr. Louis Rudin has been appointed 
head of the Department of Physical 
Medicine at Mount Sinai Hospital, 
Cleveland, Ohio, it is announced by 
that hospital. 

William W. Sheppard has been ap- 
pointed assistant superintendent of the 
New Rochelle Hospital, New Rochelle, 
N. Y. 

Dr. Charles Wyatt Hutchings has 
been appointed assistant director of the 
Manhattan State Hospital, Wards 
Island, New York City. He is formerly 
a physician on the staff of Marcy State 
Hospital, Marcy, N. Y. 

Elmer I. Crozier, recently of the 
Army medical administrative corps, has 
been appointed administrative assistant 
of the Baroness Erlanger Hospital, 
Chattanooga, Tenn. He is the first to 
hold the job at this institution. 

J. E. Smits, former assistant director 
of the Los Angeles County General 
Hospital, Los Angeles, Calif., has been 
named director of the 480-bed Army 
hospital in Torrance, Calif., which the 
county recently took over from the Port 
of Embarkation. 
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Dr. Arthur H. Mountford is the new 
manager of the Fort Mackenzie Hos- 
pital, Sheridan, Wyo., succeeding Col. 
H. W. Sterling. The hospital is operated 
by the Veterans Administration. 

Dr. Henry B. Dorr, who has been 
superintendent of the Hazard Hospi- 
tal in Long Branch, N. J., for seven 
years, has resigned that position to re- 
enter private practice there. 

Brig. Gen. Ralph G. Devoe, com- 
manding officer of the Army’s Halloran 
General Hospital, Staten Island, N. Y., 
during the war, has been named man- 
ager of the Veterans Administration 
Base 81 Hospital in the Bronx, N. Y. 

Dr. Edward J. Rogers, for the past 
33 years superintendent of the Vermont 
Sanatorium at Pittsford, has resigned 
that position. The resignation is effec- 
tive January 15, 1947, a week after Dr. 
Rogers’ 70th birthday. 

Dr. T. Stewart Hamilton, former as- 
sistant director of the Massachusetts 
General Hospital in charge of its Baker 
Memorial Hospital, Boston, Mass., has 
been appointed administrator of the 
Newton - Wellesley Hospital, Newton 
Lower Falls, Mass., where he succeeds 
Dr. Gerhard Hartman. 

Dr. Henry D. Chadwick, superintend- 
ent of the Westfield State Sanitorium 
for Children, Westfield, Mass., from 
1909 to 1929, has retired as medical di- 
rector and superintendent of the Cam- 


bridge Sanatorium, Cambridge, Mass. 

Herbert R. Mason, former comptrol- 
ler of Doctors Hospital, Washington, 
D. C., and wartime member of the Army 
medical administrative corps, has been 
named chief of the Richmond, Va., 
Branch of the Hospital Operations Sec- 
tion of the Veterans Administration. 

Thelma H. Kenyon, since 1929 direc- 
tor of nursing service at Children’s Hos- 
pital, Buffalo, N. Y., has been named 
assistant superintendent of that institu- 
tion. 

Dr. Leslie H. Wright has arrived in 
Milwaukee, Wis., to take over the di- 
rectorship of the Veterans Hospital 
there. He succeeds Dr. Glenn Mullins, 
who leaves to take a similar position at 
the Bay Pines Veterans Hospital, St. 
Petersburg, Fla. 

Mrs. Myrl C. Eckert has joined the 
Lock Haven Hospital, Pittsburgh, Pa., 
as manager and directress of nurses. In 
the first position she replaces Malcolm 
L. Hudson and in the second Marian A. 
Angus. 

A. L. Morland has resigned as ad- 
ministrator of the Emanuel Hospital, 
Portland, Ore. The resignation is ef- 
fective upon the appointment of a suc- 
cessor. 

Col. Milton M. Turner is the new ad- 
ministrative director of the Swedish 
Hospital, Seattle, Wash. He succeeds 
the late Dr. N. A. Johanson. Miss 
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Herina Eklind will remain in her present 
capacity of superintendent. 

Dr. H. H. Brueckner, superintendent 
of the Lima District Tuberculosis Hos- 
pital, Lima, Ohio, has submitted his 
resignation to the board of trustees, ef- 
fective as of Sept. 1. 

Anna C. M. Nelson: has resigned as 
executive director of the Lutheran 
Memorial Hospital of Newark, N. J. 
Charles Lee, who recently resigned as 
administrator of the East Orange Gen- 
eral Hospital, East Orange, N. J., will 
take over the position at Lutheran. 
The hospital was formerly known as 
the Newark Memorial Hospital. 

Dr. James F. Brewer, Jr., for 13 years 
superintendent of the Sassaquin San- 
atorium, New Bedford, Mass., has re- 
signed that position. 

Dr. Alfred C. LaBoccetta has been 
appointed superintendent and medical 
director of the Philadelphia Hospital 
for Contagious Diseases, Philadelphia, 
ra. 

A. L. Morland, administrator of 
Emanuel Hospital, Portland, Ore., 
since 1938, and a trustee since 1912, has 
resigned his position, effective upon the 
naming of a successor. 

Dr. Melvin J. Rowe has been select- 
ed to succeed Dr. Edwin Waite as su- 


perintendent of the Norwalk State 
Hospital, Norwalk, Calif. 

J. L. Williams has arrived to take 
over his duties as administrator of the 
Sheridan County Memorial Hospital, 
Sheridan, Wyo. 

John W. Rankin, 29 years old, will 
take over the superintendency of the 
James Walker Memorial Hospital, 
Wilmington, N. C., late this summer. 

The Rev. Albert Schmeuszer, D. D., 
has been selected as superintendent of 
the Evangelical Deaconess Hospital, 


Milwaukee, Wis. He _ succeeds the 
Rev. J. P. Meyer. 
Deaths 


Dr. Simon Flexner, 83, pathologist 
and director-emeritus of the Rockefeller 
Institute for Medical Research, died re- 
cently in New York City after an illness 
of a few weeks. Dr. Flexner joined the 
Institute in 1901 and was its active di- 
rector when he retired in 1935. 

Louis J. Frank of Woodmere, L. L., 
who was superintendent and executive 
director of the Beth Israel Hospital in 
New York City for 31 years until his 
retirement in 1937, died June 5. He was 
67. He was recognized as an authority 
on hospital administration. 





What Other Hospitals Are Doing 





California 

Fresno—There was one hitch con- 
nected with the offer of Fresno County 
supervisors to raise County Hospital 
superintendent Dr. H. M. Ginsburg’s 
salary from $9,900 to $14,200 per year. 
It was that he give up his private prac- 
tice, which had been netting him $42,- 
000 per year. Dr. Ginsburg had been al- 
lowed to practice during the war in ad- 
dition to his hospital duties. He may 
now resign the hospital position. 

San Jose—A 40-hour work week for 
nurses at the Santa Clara County Hos- 
pital has been approved and will go in- 
to effect as soon as 16 additional nurses 
are obtained. At present 40 nurses are 
working a 48-hour week. A 40-hour 
week for other employes is promised 
under similar conditions. 

Woodland—The Yolo County board 
of supervisors have announced the offi- 
cial opening of the new Yolo General 
Hospital. The building, which cost 
$250,000, is one of the most modern in 
the West and replaces an antiquated 
frame structure. 

Colorado 

Ouray—The Idarado Mining Co., of 
Ouray, has announced the purchase of 
the Bates Hospital and its equipment, 
located here. It is expected that the in- 
stitution will furnish low cost medical 
and hospital care to Idarado employes. 
Dr. E. L. Spangler, recently of the 
Army, is in charge. 

Connecticut 

Manchester—To care for the over- 
flow of patients from the main building, 
the Manchester Hospital last month 


opened an annex in the home of Anne 
Cheney which the hospital leased. The 
home has a potential bed capacity of 45. 
A new permanent annex is now under 
construction. 


District of Columbia 

Washington— The new Hospital 
Council of the National Capital Area 
has completed its principal organiza- 
tion, but has laid down a policy to ex- 
clude, for the present at least, repre- 
sentatives from the public and agencies 
other than hospitals. A survey which 
resulted in formation of the council 
recommended inclusion of the two 
named, but the hospitals have decided 
to see what they can do by themselves 
before expanding. 

Washington—A most unique method 
is being utilized to raise money for the 
construction of a four-bed ward at 
Children’s Hospital. School children 
known as “Papertroopers” are collect- 
ing waste paper to raise the necessary 
$6,600. Private contributions will make 
up any deficiency. 

Idaho 

Boise—In a ruling addressed to L. J. 
Peterson, state director of health, at- 
torney general Frank Langley exempt- 
ed counties from any portion of the 
costs of caring for patients at the new 
state tuberculosis hospital at Gooding. 
At present the state and the respective 
counties are treating their patients in 
private hospitals on a divided cost basis. 

Burley—Because the general hospi- 
tal planning committee here rejected 
the executive committee’s proposal for 
a community hospital modeled after 
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one in Elk City, Okla., four hospital 
board members have resigned. The 
Elk City institution is a cooperative 
unit. 

Twin Falls—All surgery was stopped 
for a week last month at the Twin Falls 
County General Hospital as the result 
of a dispute between nurses and physi- 
cians and the hospital management. 
The nurses claim they are working and 
living under “intolerable” conditions. 
Supt. H. C. Jeppesen blames the situ- 
ation on the shortage of nurses, which 
has run to 25. 

Illinois 

Springfield—An epidemic of diarrhea 
which caused 30 infant deaths resulted 
in state health department orders to 
close the maternity wards of St. Fran- 
cis Hospital in Peoria and St. Joseph 
Hospital, Alton. The disease is similar 
to that which has attacked babies on 
Army transports. 

Indiana 

Indianapolis— Eli Lilly, pharma- 
ceutical manufacturer, recently com- 
pleted purchase of the property of the 
old Deaconess Hospital. The price 
was $60,000. Mr. Lilly said he wanted 
the state of Indiana to use the five- 
story building on the site as a museum 
and for offices of the department of 
conservation. 

Marion—Four attendants at the Vet- 
erans Hospital here have been indicat- 
ed by a federal grand jury charged with 
mistreatment of psychiatric patients. 
Among the offenses charged were: 
beating with fists, striking with wet 
towels and the throwing of lighted 
cxgarettes in patients’ mouths. The 
four were also charged with assault 
and battery on government property. 

Winchester — A squabble between 
officials of the Randolph County Hos- 
pital and county health officials was the 
result of the closing of the institution 
for two weeks last month “for repairs 
and vacations for employes”. A help 
shortage is said to have precipitated the 
closing by the hospital board, an act 
which brought scorn from the county 
officials. 

Iowa 

Cedar Rapids—A resolution recom- 
mending establishment of a Linn 
County nursing home has been handed 
to the county board of supervisors by 
the Linn County Medical Association. 
The association believes that such an 
institution would help relieve over- 
crowding in general hospitals. 


Louisiana 

New Orleans—June 1 marked the of- 
ficial opening of the new Lakeshore 
Hospital here. Evert E. Moody, di- 
rector, said the hospital received nine 
patients and 58 reservations on opening 
day. It is a portion of the former La- 
Garde General (Army) Hospital, con- 
verted to civilian use, fronting on Lake 
Pontchartrain. (See Letters, June, 
1945 Hospital Management, Page 10) 


Maryland 
Baltimore—Despite income from en- 
dowment and other sources, the Johns 
Hopkins Hospital closed its fiscal year 
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H. J. Mohler, St. Louis, fourth from left, president of the Missouri Pacific Hospital 
Association, who received the annual Hospital Council community service award for 
1946 at a dinner at Hotel Coronado, St. Louis, June 10. The award is made for the 
greatest contribution to community health during the year. He served as a member 
of the mayor’s health committee which surveyed all city hospitals and recommended 
changes for their more efficient operation. The award was made by Florence King, 
third from right, superintendent of Jewish Hospital and chairman of the council’s 
publicity committee. Mr. Mohler has been president of the Hospital Council for five 
years. Others in the picture, left to right, are Ila Mae Mohler, Mrs. Ray F. McCarthy, 
Mrs. Mary J. Keith, treasurer, Mr. Mohler, Miss King, F. W. Russe, trustee of St. Luke’s 
Hospital, and Mrs. Mohler. The dinner was attended by hospital administrators 





June 30 with a deficit ranging between 
$150,000 and $200,000, according to pre- 
dictions made before that date. In- 
creased endowment and more room 
for paying patients are being sought, 
the latter through a new 200-bed pa- 
vilion for which funds are now being 
raised. 


Michigan 

Kalamazoo—An $800,000 expansion 
fund campaign for Bronson Methodist 
Hospital, the largest ever undertaken 
in Kalamazoo, shot far beyond its goal 
last month when subscriptions reach- 
ed a total of $1,032,381. The money 
will provide for a 100-bed addition to 
the hospital. 


New York 

Buffalo—Meyer Memorial Hospital, 
a 1,131-bed general and tuberculosis hos- 
pital operated by the city, has been 
taken over by Erie County. The reason 
for the switch seems to be that since 
patients from all over the county use the 
institution, county operation seemed 
more logical. As Erie County takes over 
the Meyer Memorial Hospital, a for- 
mer city institution, discord is rife be- 
tween superintendent Dr. Donald C. 
O’Connor and his board. Dr. O’Con- 
nor is accused of taking actions without 
consulting the board. Whether the 
new board, which took office July 1, 
will replace Dr. O’Connor remains to be 
seen. 

Delhi—The voters of old school dis- 
trict 16 have decided to sell the old 
school property to the Delhi Hospital 
Association, presumably for use as a 
hospital construction site. The pur- 
chase price was one dollar. 

Gloversville—The board of directors 
of the Johnstown Hospital Corp. are 
seeking an arrangement with the Sis- 
ters of St. Joseph of Carondolet where- 
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by the latter will be dissuaded from 
going ahead with plans for a 50-bed 
hospital here. Frederick S. Allen, New 
York financial advisor, had told the 
directors that two 50-bed hospitals in 
the locality is impracticable. 

Newark—The Newark Hospital has 
been offered for sale by Dr. John C. 
Carmer, of Lyons, N. Y., owner of the 
institution for the past 15 years. Dr. 
Carmer said that if the hospital is not 
sold by Sept. 1 it will be closed. The 
doctor also owns two hospitals in 
Lyons. 

New York—Knickerbocker Hospi- 
tal’s year-old wing for treatment of 
chronic alcoholics recently released its 
1000th patient. The wing is operated 
in cooperation with Alcoholics Anony- 
mous and offers a five day treatment in 
private and semi-private rooms at a 
charge of $65. 

Rochester—The Rochester Hospital 
Council has approved adoption of a 44- 
hour week for nurses within its juris- 
diction. Nurses will receive the same 
pay as they did for 48 hours, and those 
forced to continue on a 48-hour sched- 
ule will receive overtime for ‘the four 
hours. At the same time, council mem- 
bership rose to 17 with the addition of 
the Corning Hospital, Corning, and the 
Arnold Gregory Memorial Hospital of 
Albion. 

Valhalla — Low salaries, partially 
responsible for “inadequate and incom- 
petent” help, were held a contributing 
factor to an outbreak of food poisoning 
which affected 374 persons at the 
Grasslands Hospital, a county institu- 
tion, last month. Both patients and 
staff members were affected. 
Westhampton Beach—The Keller 
Hospital here has officially reopened, 
having been closed since it was vacated 
last fall by the U.S. Coast Guard. The 





hospital is directed by Dr. Donald R. 
Keller, recently of the Navy, who is 
assisted by Dr. S. J. Post. The staff 
includes 15 consulting specialists, five 
nurses, four associate nurses, and two 
practical nurses. 

Yonkers—Yonkers General Hospital 
has just completed observance of its 
Golden Anniversary with a series of 
receptions and exhibits. The institu- 
tion had its beginnings in 1896 in a 
frame residence that accommodated 12 
persons and was partially devoted to 
free patients. . 


North Carolina 

Concord—Plans have been spurred 
for the construction of a polio ward in 
the Cabarrus Hospital, following an 
incident in which a local child suffering 
from early polio was forced to go 90 
miles in order to gain admission to a 
hospital. Charlotte Memorial Hospi- 
tal, in which the N. F. I. P. has poured 
$20,000 in the past five years, was de- 
clared to be one of the hospitals which 
refused the child admission. 

Greensboro—A new addition to the 
L. Richardson Memorial Hospital has 
opened, built with funds raised locally 
and donated by the Duke Foundation. 
The unit includes a 22-bed pediatric 
ward, a modern obstetrics ward and 
delivery room, a new diet kitchen and 
dining rooms. 

Henderson—The Henderson County 
Hospital has been issued a certificate of 
incorporation by the North Carolina 
secretary of state to operate a hospital. 
It is a non-stock corporation, with the 
incorporators being J. H. Lampley, 
E. A. Smith, and F. V. Hunter, all of 
Hendersonville. 

Jacksonville— The Federal Works 
Agency has accepted an offer of $40,- 
000 made by the Onslow County Com- 
missioners for the Onslow Hospital 
here. The institution was built and 
equipped by the federal government at 
a cost of $313,000. 

Raleigh—A special investigating 
committee has announced that it will 
be ready to make a recommendation to 
the State Medical Care Commission 
this month regarding a site for the 
proposed hospital and expanded medi- 
cal school for the University of North 
Carolina. Besides Raleigh, Charlotte, 
Greensboro and Chapel Hill are being 
considered. 

Ohio 

Cleveland—Because of the critical 
shortage of nurses in hospitals and 
other agencies, the Western Reserve 
University School of Nursing, in con- 
nection with University Hospitals, will 
resume enrolling students in its under- 
graduate basic nursing courses for the 
Sept. 30 term. It had been previously 
planned to offer only graduate training 
in the fall term. 

Dr. Robert H. Bishop, Jr., director 
of University Hospitals has announced 
that 25 additional beds will be made 
available for maternity cases. This ac- 
tion was prompted by the all-time high 
birth record of 333 babies during May 
and by the marked increase in present 
prenatal classes. 
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Cutter Solutions in SAFTIFLASKS 


are tested chemically, biologically 
and physiologically for assured safety 


Like the delicate vaccines and serums Cutter produces— 
Solutions in Saftiflasks must pass the most intricate tests 
before they get the blessing of our testing staff, which is 
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The first meeting of the Quarter 
Century Service Club of the Mount 
Sinai Hospital was held recently. It 


is composed of physicians, trustees, 
and other personnel who have at least 
25 years service and numbers 37 mem- 
bers at present. Similar clubs are be- 
ing organized elsewhere. 

Crile Hospital has been officially 
turned over to the Veterans Admini- 
stration and has started receiving pa- 
tients. Brig. Gen. Royal 
has taken over the management for 
the V A. The $5,000,000 institution 
will accommodate 1,700 medical, surgi- 
cal and psychiatric patients. 

In the face of ever-increasing reports 
of abuses of mental patients by state 
hospital attendants, Dr. E. H. Crawfis, 
superintendent of the Cleveland State 
Hospital, stated he favors aptitude 
tests for prospective attendants to de- 
termine their fitness for the position. 

Columbus — Ohio State University 
has revealed plans for the construction 
of a 10-building medical and health 
center. The center will include a 500- 
bed hospital, a five-story dental clinic, 
a mental receiving hospital, a public 
health building, a state department of 
health building, a pediatric clinic, a 
research clinic, a tuberculosis clinic, 
a pay-as-you-go pavilion, and an ani- 
mal house. The first two will be erect- 
ed next year at a cost of $5,000,000. 

Cuyahoga Falls—The Ohio state 
board of control has released $82,575 
to the state welfare department for 
purchase of Fair Oaks Villa, a former 
sanatorium, to be used as a receiving 
hospital for mental patients. New 
buildings will immediately be con- 
structed to achieve a 150-bed capacity. 

Dayton—A new administrative set- 
up has been announced by O. K. Fike, 
director of the Miami Valley Hospital, 
which will add six positions to the 
staff. Positions created are those of 
associate director, director of nurses, 
comptroller, auditor, personnel manag- 
er and credit manager. Veterans have 
been selected for the last three posts. 
The announced object of the new set- 
up is more complete and efficient cover- 
age in administrative affairs. 

Oklahoma 

Oklahoma City—Dr. David W. Grif- 
fin, dean of Oklahoma hospital admini- 
strators with 47 years continuous serv- 
ice, was honored recently at a dinner 
given at the University of Oklahoma. 
He became superintendent of the Cen- 
tral State Hospital, Norman, in 1899, 
and has remained since. 

Pennsylvania 

Lewistown— The $700,000 United 
Hospital Fund Campaign to finance 
enlarging and modernizing of the 
Lewistown Hospital and the F. W. 
Black Community Hospital went over 
the top last month when the total 
reached $743,729. Subsequent con- 
struction will raise Lewistown’s bed 
capacity from 113 to 240, and that of 
Black from 50 to 100. 

Washington — Federal narcotics 
agents were called in to investigate the 
theft of $400 worth of narcotics, re- 
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Reynolds: 





cently stolen from the Washington 
Hospital. The theft was accomplished 
by the prying loose of a supply room 
window. Moral: keep your narcotics 
off the first floor! 

South Carolina 

Columbia—Fire damage at the South 
Carolina Public Health Hospital near 
here was estimated at $20,000, follow- 
ing a blaze last month. The cause was 
undetermined but was believed to be 
due to electrical wiring in the kitchen 
area. Damage to the building alone 
was set at $14,000. 

Tennessee 

Memphis— Plans have been an- 
nounced for the construction of an 
eight-story $2,000,000 proprietary hos- 
pital here by a syndicate of Memphis 
doctors and investors. Known as Doc- 
tors Hospital, the institution will have 
250 beds, with two floors for doctors’ 
offices. In addition, the building will 
contain a drug store and a public res- 
taurant. 

Baptist Hospital here was left in a 
tight spot last month when anesthetists 
voted to boycott the institution as a 
result of a decree increasing the hos- 
pital’s operating room charges and pro- 
portionately decreasing the anesthe- 
tists’ fees. Further trouble was brew- 
ing when two doctors charged the 
hospital with favoritism in letting only 
certain physicians bring in their cases. 

The Methodist Hospital here has 
under consideration a proposal from 
the city of Paragould, Ark., to take 
over the 90-bed Paragould Hospital 





and operate it as a branch of the 
Methodist Hospital. A committee has 
been named to work on the proposal. 
Virginia 

Richmond—A poll among local phy- 
sicians has disclosed that 98% of them 
ssupport the plan for a non-profit com- 
munity hospital in Richmond. The in- 
stitution was originally recommended 
by consultant Dr. Robin C. Buerki, and 
is expected to cost between $3,000,000 
and $5,000,000. 

Wisconsin 

Waukesha — The Waukesha Board 
of Supervisors has voted to close the 
Oak Sanitarium at Pewaukee, Wis., 
after 30 years of operation. Increased 
operating costs hastened the end of the 
institution, which was termed a fire 
hazard and too old to provide modern 


treatment. 
Canada 

Brantford, Ont—The board of gov- 
ernors of the Brantford General Hos- 
pital has turned down the request of 
Dr. W. L. Hutton, health officer, to 
allow the sterilization of a_ feeble- 
minded woman in the institution. The 
board, however, endorsed the principle 
of voluntary sterilization of sub-normal 
persons. 

Montreal, P. Q.—A plan to consoli- 
date the central and western divisions 
of the Montreal General Hospital on 
one new site was announced at the 
124th annual meeting of the hospital’s 
governors. A single unit of 850 beds 
will be built if necessary financing can 
be arranged. 
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Baltimore, Md.— Blanchard Randall, 
chairman of the Johns Hopkins Hos- 
pital $3,000,000 fund drive, has an- 
nounced receipt of a gift of $50,000 
from the 1945-46 board of the hospital’s 
women’s auxiliary. 

Blackfoot, Idaho—Funds for the pro- 
posed Bingham County Hospital were 
raised through a rodeo held on July 
3, 4, 5. Actual receipts have not been 
announced. 

Boston, Mass.—The Berkshire Chapter 
of the National Foundation for In- 
fantile Paralysis has contributed $1000 
to the Boston Children’s Hospital for 
the erection and staffing of two new 
wards to be devoted exclusively to the 
care of poliomyelitis victims. This 
hospital is being groomed as the Warm 
Springs Foundation of the North. 
Branson, Mo.—Construction of a 30- 
bed hospital near this Ozark Mountain 
community has been made possible 
through a $100,000 donation from M. B. 
Skaggs, a former resident now of Oak- 
land, Calif. 

Bristol, Conn.— Fuller F. Barnes, 
president of the Bristol Hospital, and 
his brother, Harry C. Barnes, will con- 
tribute funds “in excess of $110,000” 
necessary for the construction of a new 
medical wing at the hospital. 


Buffalo, N. Y.—The Upstate New 
York Council of the B’nai B'rith re- 
cently presented the Veterans Hospital 
at Bath with ten collapsible wheel 
chairs. (Gifts to veterans’ hospitals 
have since been cancelled by order of 
Gen. Omar Bradley, VA administra- 
tor.) 

Canton, Mass.—John George Sim- 
mons, who is responsible for the com- 
plete equipping of the X-ray depart- 
ment of the State Orthopedic Hospital 
here, has made an additional contribu- 
tion to the department in the form of 
a machine which photographs heart 
waves. 

Chicago, Ill—Members of the Illinois 
Telephone Traffic Union will furnish a 
room in a Chicago hospital in memory 
of Mrs. Julia Barry, heroic telephone 
operator who died in the La Salle Hotel 
fire last month. The organization’s 
8600 members will contribute to the 
memorial. 

Coatesville, Pa——Coatesville Hospital 
is the recipient of a resuscitator, gift of 
Co. 15-A, Pennsylvania State Reserve 
Guard. 

Danville, Ill.—The Danville chapter of 
the Delta Theta Tau sorority recently 
presented the local Veterans Hospital 
with a gift of special spotlight equip- 
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Low cost @ Underwriter approved @ Simple to operate @ Only 1 
control dial @ Safe, low-cost, heat @ Easy to clean @ Quiet and 
easy to move @ Excellent oxygen tent © Fireproof construction 
e Ball-bearing, soft rubber casters @ Welded steel construction @ 
3-ply safety glass @ Full length view of baby © Simple outside 
oxygen connection @ Night light over control e Automatic control 
© Safe locking ventilator @ Safety locked top lid @ Both F. and C. 


thermometer scales @ Low operating cost @ No special service parts 


Write for detailed descriptive bulletin 
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Carl I. Flath, shown here at right 
conversing with Malcolm T. MacEach- 
ern, M. D., associate director of the 
American College of Surgeons, who has 
resigned as administrator of Charlotte 
Memorial Hospital, Charlotte, N. C., to 
become director of the 500-bed Queens 
Hospital, Honolulu, Hawaii. He will 
succeed Gustaf W. Olson, who has been 
administrator at Queens for 10 years 
and who recently observed his seven- 
tieth birthday. 


Mr. Flath went to Charlotte in 1942 
after serving as assistant director of 
Michigan Hospital Service, the Blue 
Cross Plan in Detroit, for three years. 
Prior to that he was administrator of 
Wellesley Hospital, Toronto, Ont., for 
three years. 

Mr. Flath has been active in organi- 
zation work since he became a member 
of the American Hospital Association 
in 1938. He was vice chairman of the 
committee on personnel relations in 
1942 and 1943. 

Prior to Mr. Olson’s entry into 
hospital work in 1912 when he became 
superintendent of Swedish Hospital, 
Minneapolis, he had been active in 





printing and publishing. He had been 
a member of the board and a part time 
executive of Swedish Hospital, how- 


ever, from 1904 to 1910. After nine 
years as superintendent of Swedish 
Hospital he became superintendent of 
California Lutheran Hospital, Los An- 
geles, in 1922, remaining there 10 years, 
going to Los Angeles ‘County General 
Hospital in 1932 as assistant superin- 
tendent. He left that post in 1936 to 
go to the position from which he is now 
retiring. 

Mr. Olson also has been active in 
organization work. He joined the 
American Hospital Association in 1910 
and was first vice president in 1930-31. 
He was president of the Western 
Hospital Association in 1930-31. He 
was founder of the Hospial Associa- 
tion of Hawaii and president in 1939-41. 
He was president of the Hospital Coun- 
cil of Southern California in 1928-30. 
He was a founder of the Minnesota 


Hospital Association and _ president, 
1917-18. He was a founder of the 
Minneapolis Hospital Council and 


president in 1915-18. He was’a founder 
of the Honolulu Hospital Council and 
president in 1940. 





ment which will be used in the hospi- 
tal’s theater. 

Elmira, N. Y.—One thousand dollars 
was realized from a benefit smoker 
given by the Elmira Chapter of B’nai 
B’rith and will be used in the flood re- 
storation program of St. Joseph’s Hos- 
pital. The hospital was damaged when 
the Susquehanna River ran amok this 
Spring. 

Fostoria, Ohio—A local union of the 
C.I.0. has presented the Fostoria City 
Hospital with a new resuscitator, it 
has been announced. 

Hardin, Mont.—Ed Kopac, wheat far- 
mer and _ stockman, has offered to 
donate $100,000 for construction of a 
hospital here, providing Big Horn 
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County can raise $50,000 elsewhere. 
Kopac also offered to donate a site for 
the building and to help equip it. 
Indiana, Pa.—Three American Legion 
posts here combined to donate $600 to 
the Indiana Hospital for the purchase 
of a new anesthesia machine. 
Indianapolis, Ind—Among the benefi- 
ciaries in the $100,000 estate of Mrs. 
Elizabeth E. Allan is the James Whit- 
comb Riley Hospital here, which re- 
ceives $1,000. 

Lexington, Ky.—Delta Kappa Gamma, 
national organization of teachers, has 
donated books to the libraries of three 
children’s hospitals here. They are the 
Julius Marks Sanatorium, the Good 


dren, and the Shriner’s Hospital for 
Crippled Children. 

Madison, Wis.—A $200,000 bequest for 
the founding of a hospital “for persons 
suffering from ailments incident to old 
age and for the chronically sick” was 
left by Jackson Reuter, who at 88 was 
Madison’s oldest businessman at the 
time of his death. 

Marion, Ohio—The Women’s Hospital 
board of Marion has presented to 
Marion City Hospital a new electro- 
cardiograph machine to be used in 
diagnosing conditions of the heart. The 
machine is portable. 

Manchester, Conn.—Paper salvage is 
continuing here despite the ending of 
the various drives prevalent during the 
war years and waste paper collected 
weekly is sold to the mills in Man- 
chester and the proceeds are used to 
purchase equipment needed for Man- 
chester Memorial Hospital. 

Memphis, Tenn.—The Tri-States As- 
sociation for Cripples, which adminis- 
ters the Rotary Club supported Hospi- 
tal for Crippled Adults here is the re- 
cipient of a check for $980.29 presented 
by the 140th Rotary District. 

New Rochelle, N. Y.—The Women’s 
Society of the Huguenot Memorial 
Church raised almost $400 and the 
Church of the Redeemer $110 in the 
annual inter-community church des- 
sert-bridge parties for the benefit of the 
New Rochelle Hospital. 

A check for $25,000, representing the 

proceeds from Spring and Winter ac- 
tivities of the New Rochelle League 
for Service, has been presented to the 
New Rochelle Hospital. 
New York, N. Y.—Chancellor Harry 
Woodburn Chase has announced a gift 
of $500,000 in securities (present value) 
to the campaign fund of the N.Y.U.- 
Bellevue Medical Center from John D. 
Rockefeller, Jr. Mr. Rockefeller also 
promised a similar gift after $7,500,000 
has been raised from other sources. 

Leon Lowenstein and the Leon 
Lowenstein Foundation have contri- 
buted $250,000 to the Hillside Hospital, 
Queens. Announcement of the gift was 
made by Dr. Israel Strauss, founder 
and president of the mental institution, 
at the 27th annual dinner of the hos- 
pital, June 6. 

Two legacies have been announced 

by the Beth David Hospital. One is 
a bequest of $21,785 under the will of 
Helen Joseph and the other $1,000 from 
the estate of Solomon Kahn. 
Ogden, Utah—Ogden’s first blood 
bank—an emergency facility which has 
been sorely needed for several years— 
has been assured at the Dee Memorial 
Hospital through a gift of $500 from 
the Child Culture Club. The Club also 
made a gift of $275 to the new St. Bene- 
dict’s Hospital for the furnishing of a 
child’s room. 

The Ogden Business and Profession- 
al Women’s Club has succeeded in its 
project to raise $500 to furnish a room 
at St. Benedict’s Hospital. The club 
has also voted gifts to the Shriners 
Hospital and the L.D.S. Hospital. 
Orange. N. J.—A gift of $25,000 from 


Samaritan Hospital for Crippled Chil- the Davella Mills Foundation of Upper 
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The general design of the Ideal Food Con- 
veyor is often copied, but Ideal quality is 
never equalled. Inherent in every part and 
detail of any Ideal Food Conveyor is this 
superior quality, the result of conscientious 
care, long experience and fully perfected 
manufacturing operations. Look under the 
surface and you will see the difference and 
the reason why more Ideal Food Conveyors 
than all other makes are “found in foremost 
hospitals.” 

Many standard models meeting every service 
and budget requirement are again in produc- 


tion. Write for catalog. 





Yuedl QUALITY 








IDEAL UTENSILS 


Seamless. 20 gauge stainless steel. An exclus- 
ive feature is formed rim for easy lifting, also 
offset shoulder for perfect cover seal. Utensil 
covers are die drawn, reinforced, 24 gauge 
stainless steel with Fiberglas insulation, and 
cool, round, recessed Bakelite knob. 











THE SWARTZBAUGH MANUFACTURING CO. 


TOLEDO 6, OHIO... ESTABLISHED IN 1884 


DISTRIBUTED BY THE COLSON CORPORATION, ELYRIA, OHIO 


California: The Colson Equipment & Supply Co., Los Angeles and San Francisco 
Canada: The Canadian Fairbanks-Morse Co. 
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Montclair, N. J., has been received by 
the United Campaign for Health and 
Youth of the Oranges and Maplewood. 
Philadelphia, Pa.—Several local hospi- 
tals will benefit from the will of Miss 
Sally Roberts Smith, who died in 1915, 
and whose estate has just been ad- 
judicated. The hospitals are: Christ 
Church Hospital, $10,000; Episcopal 
Hospital, $10,000; Episcopal Home for 
Consumptives, $5,000. 

St. Christopher’s Hospital for Chil- 
dren will receive one-third of the resi- 
due of the estate of Mrs. Margaret 
Barton Taylor, after minor bequests 
to relatives and friends. The total es- 
tate is estimated at $200,000. 


Portland, Ore.—The bulk of the $22,000 


estate left by Dr. George M. Roberts, 
Portland physician, who died May 22, 
will go to the Doernbecher Memorial 
Hospital, it has been disclosed in the 
probate of his will. 

Red Oak, Iowa—J. A. Bass has pre- 
sented the Murphy Memorial Hospital 
with a check for $300 to be used in fur- 
nishing a room at the institution. 
Rushville, Ind.—A new surgery at the 
Ruch Memorial Hospital will be con- 
structed as soon as materials are avail- 
able through a donation of $20,000 for 
the purpose by Mr. and Mrs. Peter 
Lambertus, of Indianapolis, in honor of 
their son Peter, Jr.. who was a war 
casualty. 

Sisseton, S. D.—A drive is under way 





flebasifpoes Of 


AUTHORITATIVE DESIGN 
AND 


SUPERLATIVE CRAFTSMANSHIP 


TF, he Stethoscope is one of 
the oldest and most impor- 


tant diagnostic instruments, 
indispensable to specialist 
and general practitioner alike. 


Pilling-Made Stethoscopes 
have, for generations, satis- 
fied every requirement for this 
invaluable diagnostic aid. Of 
the many types available, four 
of the most widely used are 
illustrated above; the Pilling- 
Made genuine Bowles Stetho- 
scope; the Sprague-Bowles, 
the Rieger-Bowles, and the 





Gordon. Many other models 
and special types are also 
available. 


1. Bowles Stethoscope P7800 

2. Sprague-Bowies Stethoscope 
P8000 

3. Rieger-Bowles Stethoscope P8010 

4. Gordon Stethoscope P8025 


A special illustrated catalog of 
Pilling-Made Stethoscopes is now 
available; write today for your free 
copy. Address: George 
P. Pilling & Son 
Company, 3451 Wal- 
nut Street, Phila- 
delphia 4, Pa. 


SEND FOR YOUR COPY TODAY! 









INSTRUMENT CRAFTSMEN SINCE 1814 
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by American Legion Edward Otto 
Post No. 50 to raise funds to purchase 
wheel chairs and other hospital equip- 
ment for the free use of all residents of 
the county in their homes. Money is 
being raised through sales of magazine 
subscriptions. 

Spokane, Wash.—A gift of $10,000 has 
been received by the Shriners Hospital 
for Crippled Children from the Colum- 
bia River Shrine Club. The sum was 
obtained through the sale of 10,341 
tickets for a benefit dance by club 
members living in Richland, Kenne- 
wick and Pasco. 

Springfield, Mass—The Women’s 
Auxiliary of the Wesson Memorial 
Hospital has voted the sum of $2698 to 
be presented to the institution. It was 
stipulated that $1250 of the sum should 
be used in needed repairs to the hospi- 
tal’s pathological laboratory. 


Hospital 
Legislation 


Louisiana 


House bill 272 proposes the enact- 
ment of a mental health act to provide 
for the discovery and _ treatment of 
mental disorders. 

House bill 364, relating to hospital 
fees, proposes that when a state sup- 
ported hospital has treated a_ patient 
who has been injured by the negligence 
of some person and thus has a right of 
action for the recovery of damages 
against such person, the governing 
authorities of such hospitals shall be 
subrogated to the right of action of the 
patient to the extent of reasonable 
charges for services rendered, including 
physicians’ and surgeons’ fees. 

House bill 453 provides that every 
railroad company or corporation op- 
erating railroads in the state which has 
collected hospitalization fees from its 
employes shall provide hospital facili- 
ties in the state sufficient to accommo- 
date sick or injured employes who are 
residents of the state. 

A measure has been introduced in 
the House proposing the appropriation 
out of the general fund $6,000,000 for 
construction of a new mental hospital 
near New Orleans, to be known as the 
South Louisiana State Hospital. 

Construction of three hospital units 
of 100 beds each in Louisiana at a cost 
of $1,500,000 for the state’s chronically 
ill in addition to an appropriation of 
$1,240,000 for operations during the 
first two years, has been asked of the 
legislature in a bill proposed by the 
Louisiana League of Public Health. 

House bill 614 proposes an appropria- 
tion to the department of institutions 
for the purpose of providing for the 
care and treatment, in privately owned 


(Continued on page 68) 
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First to give flatware a “grip”—Rim-Rol 


The Shenango Pottery has always been alert in perfect- 
ing wearing qualities that save money in dining room 
operations. Rim-Rol is the greatest money saver of all! 
It forms a sure grip—handy for waitress in serving a 
full plate of food—convenient for bus boy to remove 
from table, clean and stack—safer in handling stacks 
in the kitchen. Fingers hold tight to Rim-Rol. Rim- 


Rol also protects the rim of the plate against the 
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usual handling shocks and accidental blows of plate 
against plate—for longer usage and greater savings. 

You can add Rim-Rol to your regular china service 
as it stacks perfectly with plain shapes. Rim-Rol is 
exclusive on Shenango. And for serving food deli- 
ciously hot or chilled, Shenango China is the finest 
material ever produced.—SHENANGO POTTERY Co., 
New Castle, Pa. 
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John F. McCormack, superintendent of 

Presbyterian Hospital, New York City, 

who discusses the subject of practical 
nurses in the accompanying paper 


There Is A Place for Practical Nurse 
In Institutional Nursing 


It places little strain on one’s mem- 
ory to recall the trying conditions un- 
der which hospitals operated during 
the war years and how they were 
made bearable only by the encourag- 
ing thought that the difficulties en- 
countered each day were but tem- 
porary in nature, and in the confident 
belief the ending of the war would 
bring sorely-needed help to the hard- 
pressed personnel. Especially was 
this true when thoughts turned to the 
nursing service, where a_ gallant 
struggle to defeat death and restore 
health was carried on by groups of 
nurses, short in numbers but long on 
devotion to duty. 


All through the war, nursing staffs 
were constantly weakened in order 
to supply the imperative needs of the 
service hospitals, and so great was 
the demand that a draft of all grad- 
uate nurses was actually proposed 
shortly before the fighting ceased. 
Under the conditions, the hospital 
welcomed any help that could be ob- 
tained, and volunteer aides and or- 
derlies played an important part in 
the nursing of patients. In such an 
atmosphere it was understandable 
for the home-front nurse to anticipate 
hopefully the return of the service 
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By JOHN F. McCORMACK 
President, Hospital Association of 
New York State . 
Superintendent of Hospitals, Columbia— 


Presbyterian Medical Center 
New York City 


nurse and to look forward eagerly to 
the day when things would be back to 
the elusive condition known as nor- 
mal. 

Alas! Hostilities have long since 
ended, yet the surrender of the axis 
powers has brought, not relief, but 
shattered illusions. Millions of serv- 
ice men and women have been return- 
ed to civilian life, but the anxiously- 
awaited reinforcements have failed to 
reach the heavily-burdened hospitals. 
Once more attention is concentrated 
on the nursing service, where lack of 
nurses continues to cause deep con- 
cern. Plainly, the coming of peace 
has not solved the problem of insti- 
tutional nursing. 





The Department of Nursing Service is 
under the editorial direction of F. Jane 
Graves, Superintendent of Alton Me- 
morial Hospital, Alton, Ill. 





The return of the service nurse was 
taken for granted and no particular 
alarm was felt because she failed to 
arrive when peace was declared. It 
was natural that she join her family 
for a well-earned rest and there was 
no doubt she would be found on duty 
when her terminal leave expired. 

Unfortunately, anticipation and 
realization have not been synony- 
mous in this instance. The nurse 
has failed to report to the hospital 
and, while the reasons for her non- 
appearance should be accurately as- 
certained and properly evaluated, 
the situation now calls for vigorous 
action quickly to restore depleted 
nursing ranks to full strength. 

A good beginning may be made by 
a realistic appraisal of the over-all 
nursing picture, thereby gaining a 
better understanding of the problem 
and improving the chances of finding 
the correct solution. 

The need for nurses is great and 
the signs point to an increasing de- 
mand that will continue for years to 
come. The hospital is in competition 
with government, business and pri- 
vate practice for the services of the 
nurse and, to be successful, must 
offer opportunity for self-develop- 
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Simmons 
Furnishes Nurses’ Home 
in Philadelphia General 
Hospital 


























@ Style? Of course . . . typical 


Simmons design throughout. And traditional Simmons durabil- - 


ity as well. For this is furniture that must continue to look good 
even after many years of hard usage. So we make it out of metal 
and give it all the pre-war color, comfort and charm that has 
made it a No. 1 favorite in nurses’ homes, dormitories and in- 
stitutions everywhere. Get full information from your Hospital 
Supply dealer . . . or write to any Simmons office. 


Illustrated above: Typical study hall and nurse's room, Nurses’ Home, Philadelphia 
General Hospital . . . one of 230 nurses’ rooms at this leading hospital .. . furnished 
by Simmons! 
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Store window in Baltimore used to commemorate 57th anniversary of Johns 
Hopkins Hospital. The old and new were featured 





ment and promotion in _ position, 
working conditions second to none, a 
full measure of health protection and 
the means to achieve economic se- 
curity, particularly in old age. 

The nurse has learned that “life is 
real, and life is earnest” and that it 
takes much more than an aura of 
glamour and romance to meet the 
necessities of everyday existence. 


Most Important Function 

Aside from the activities of the 
professional staff, the most important 
function of the hospital is to provide 
adequate nursing care for the sick. 
The registered graduate nurse is the 
staunch foundation upon which good 
nursing care now firmly rests and 
there it must remain. The mortality 
rate and the length of patient-stay 
in the hospital have been appreciably 
reduced in recent years and a goodly 
share in this notable achievement 
may be fairly credited to improve- 
ment in nursing technique. Further 
progress in this respect requires that 
nursing education continue to keep 
academic pace with developments in 
medicine and that the standards for 
hursing practice remain high. 

However, it would be a mistake to 
interpret this to mean that all nurs- 
ing must be done bya registered 
nurse, since to do so would tend to de- 
prive many people of needed nursing 
care. Medicine, law and accounting 
—to name a few—are indisputably 
established professions, and yet it is 
not necessary for the doctor, the 
lawyer or the certified public ac- 
countant to do all of the work con- 
nected with those activities. 

Much use is made of auxiliary 
workers in the three fields and it 
would seem quite possible to follow 
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the same procedure in nursing, where 
indeed it has already been convinc- 
ingly demonstrated that good nurs- 
ing can be done by properly-super- 
vised auxiliaries. 


Worth Noting 

For example, during the war, the 
graduate nurse with the deserved 
rank of commissioned officer, direct- 
ed the activities of thousands of 
corpsmen in service hospitals with 
eminently satisfactory results. At 
home, her sisters guided the efforts 
of other thousands of volunteer aides 
and orderlies in a manner that over- 
came handicaps and produced. nurs- 
ing care of a high order. It is im- 
portant to note that the corpsmen 
and the volunteers functioned ac- 
ceptably although given much less 
instruction than the licensed practi- 
cal nurse, who is thoroughly schooled 
in the fundamentals of nursing. 

A practical nurse is defined as a 
person trained to care for semi-acute, 
convalescent or chronic patients re- 
quiring service under public health 
agencies or institutions or in homes, 
who works under the direction of a 
licensed physician or the supervision 
of a registered graduate nurse, and is 
prepared to give household assistance 
when necessary. The definition clear- 
ly indicates the place of the practical 
nurse in nursing and leaves no reason- 
able ground for any conflict with the 
registered nurse. The hospitals that 
employ the practical nurse report en- 
tire satisfaction with the work she is 
doing. 

Matter of Costs 

There are other strong reasons to 
impel the hospital to use the practical 
nurse whenever and wherever it may 
be done without detriment to the pa- 





tient. Current compensation paid by 
many New York City hospitals ag- 
gregates a staggering total when ap- 
plied to a full staff of registered grad- 
uate nurses. There is a substantial 
difference between the remuneration 
of a registered nurse and the pay of a 
practical nurse and the additional 
load poses a serious financial prob- 
lem for the hospital. 

Judicious use of practical nurses at 
differential rates of pay would help 
to solve the problem and enable the 
institutions to equitably recompense 
both groups. And let it always be 
borne in mind that the use of practical 
nursing will bring badly needed re- 
lief to the hospitals at an early date, 
because the practical nurse can be 
trained in a year or less, while it takes 
between three and five years to grad- 
uate a registered nurse. 

Leaders of the nursing profession 
have agreed there is a place for the 
practical nurse in institutional nurs- 
ing; hospitals have agreed there is an 
urgent need for nursing help; both 
have agreed the practical nurse is com- 
petent to perform certain nursing 
duties; then let both take definite 
and immediate steps to make the 
practical nurse an integral part of in- 
stitutional nursing. 


Time for Consideration 

The education of the registered 
nurse, the training of the practical 
nurse, synchronization of their func- 
tions and duties, revision of institu- 
tional nursing care to allow for maxi- 
mum use of the practical nurse, are 
matters for committee consideration. 
They will have a far-reaching effect 
on the fortunes of nursing, the nurse 
and the hospital and no time should be 
lost in putting them into proper per- 
spective. 

It is my suggestion that the present 
academic and professional standing 
of the registered nurse be maintained, 
but that a college degree be required 
as a requisite for registration in the 
immediate years to come. 

Schools of nursing would be di- 
vided into two groups: The profes- 
sional school, affiliated with a uni- 
versity or college which would grad- 
uate students qualified to teach or 
practice nursing in all of its ramifica- 
tions; and the occupational school, 
which would train qualified candi- 
dates to perform nursing functions 
requiring a modicum of professional 
knowledge and skill. 


Clean Cut Division 
The registered nurse would be the 
known possessor of an academic de- 
gree in the profession of nursing, the 
practical nurse would hold a_ voca- 
tional certificate as a nursing auxil- 
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HIS SMILE BETRAYS 


THE SHADOW 
ON HIS MIND 


Behind the smile of the epileptic may be 
the feeling of insecurity and the dread of 
his next seizure. DILANTIN SODIUM favor- 
ably influences such epileptic psychologic 
factors and is effective in controlling con- 
vulsions. This superior anticonvulsant... 
relatively free from sedative, hypnotic or 
depressant action... provides complete 
control of seizures in a substantial per- 
centage of cases. In others it lengthens the 
interval and diminishes effects of the 
seizures, 

Available in Kapseals of 0.03 Gm. (% gr.) 
and.0.1 Gm. (1% gr.). 


| DILANTIN SODIUM 


(DIPHENYLHYDANTOIN SODIUM) 


PARKE, DAVIS & COMPANY 


MICHIGAN td] DETROIT 32 
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When New York Hospital observed its 175th anniversary or Charter Day on May 16, 

1946 the principal speaker was Secretary of Navy James V. Forrestal, left, looking 

at a model of the New York Hospital-Cornell Medical Center, along with Joan Lind, 

student nurse, and Langdon O. Marvin, president of the Society of the New York 
Hospital. N. Y. Times Photo 





iary, and no individual would be a 
confusing combination of both. The 
division would be cleancut; it would 
definitely establish a recognizable dif- 
ferentiation between the registered 
nurse and the practical nurse in edu- 
cation, position, function and com- 
pensation. 


The status of many schools of 
nursing would be altered but the 
change would eventually work to- 
ward the best interests of all con- 
cerned. At this point it might be ap- 
propriate to express the opinion that 
enrollments in both types of schools 
would be facilitated if matriculants 
were welcomed as students rather than 
apprentices with first consideration 
being given to instruction both in the 
classroom and on the hospital wards. 

It is, of course, to be understood 
that all persons engaged in nursing 
would be licensed by the State as 
heretofore. 


Reasons for Conclusions 


A look at existing conditions en- 
courages the belief that competent 
nurses will be busy for years to come 
and that the nursing profession should 
prepare to carry the heaviest load 
ever placed on it. Here are my rea- 
sons for those conclusions: 

1. There is a shortage of nurses; 
hospital occupancy has reached new 
high levels, and there are long waiting 
lists of persons desiring to enter the 
institutions. 

2. There will be thousands of addi- 
tional patient-beds when the availability 
of labor and materials makes it possible 
to carry out plans already completed by 
government and private enterprise. 

3. There are many unfilled requests 
for private duty nurses in homes and 
hospitals. 
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4. Business has realized that good 
health is a valuable economic asset, and 
more nurses are going into the indus- 
trial field. 

5. The importance of public health is 
generally recognized, and expansion of 
the service will give employment to 
many nurses. 

6. Nurses are needed in the offices of 
doctors re-entering private practice 
after returning from the war. 

7. Advances in medicine call for the 
services of nurses with knowledge of 
new techniques. 

8. The increased earning power of 
workers will-pay for more medical and 
hospital care, and nurses will be called 
upon to help give this. 

9. Intensive and successful efforts of 
Blue Cross Plans will produce thou- 
sands of additional hospital patients, and 
more nurses will be required for their 
care. 

10. The 40-hour week is already in 
effect in the Veterans Administration, 
in industrial nursing, in public health 
nursing and in doctor’s offices. General 
adoption of this work period throughout 
the nursing field would undoubtedly 
add to the number of nurses needed. 

11. Health is becoming a number one 
topic all over the country. Strong evi- 
dence of this is found in the hearings 
being conducted before Congress on the 
Wagner-Murray-Dingell Bill, by the 
surveys of hospital facilities being car- 
ried on in all states and by the signifi- 
cant fact that health protection is ac- 
tually a principal issue in some labor- 
management negotiations. All of this 
will inevitably lead to the employment 
of more nurses. 


Responsibilities 
The promising outlook for nurs- 
ing should not blind us to the realiza- 
tion that a future which offers bright 
prospects to the nurse brings weighty 
responsibilities both to the hospital 
and to the nursing profession, because 


upon them depend the quality and 
quantity of nursing care that will be 
available to meet a demand sure to go 
well beyond any yet made. The only 
logical line of action those concerned 
can take is, first, to make nursing a 
desirable life work in all respects, and 
second, to convince women of char- 
acter that by helping to care for oth- 
ers they truly help themselves. 

Generous volunteers gave valiant 
assistance to wartime nursing and 
their never-to-be-forgotten help will 
always be welcome, but it would be a 
poor show of gratitude and a serious 
misjudgment of the situation to con- 
tinue to place on their willing shoul- 
ders a burden they cannot carry and 
should not be asked to bear. Regular 
personnel, in this specific instance 
registered nurses and practical nurses, 
is the answer, and no time is to be lost 
in securing sufficient numbers. This 
is a job for united, co-ordinated and 
co-operative action by hospital asso- 
ciations, nurse associations and medi- 
cal societies all over the country, and 
to obtain maximum results must be 
undertaken in a spirit of mutual con- 
fidence, understanding and trust. 

Here in New York, the State Hospi- 
tal Association will join with the 
State Nurses Association, the Practi- 
cal Nurses Association and the State 
Medical Society to formulate a pro- 
gram to provide necessary nursing for 
the people of the Empire State, and in 
so doing definitely establish the po- 
sition of the practical nurse in the 
nursing field in general, and in in- 
stitutional nursing in particular. There 
is a place for the practical nurse and 
she should occupy it as soon as pos- 
sible. 

Mr. McCormack’s accompanying paper on 
the practical nurse should be considered 
in the light of the results of a survey of 
directors of nursing beginning on page 66 
of the June 1946 Hospital Management. Mr. 
McCormack’s paper was read before a 


recent meeting of the Practical Nurses 
Association in New York State. 





Dedicate Home for 


Needy Adult Cardiacs 


The McCosker - Hershfield Cardiac 
Home was dedicated at Hillburn, N. Y., 
on June 9, as the first institution in the 
country providing convalescent care 
for needy adult cardiacs. The hospital 
is named for its founders, Alfred J. Mc- 
Cosker, chairman of the board of the 
Mutual Bréadcasting System, and 
Harry Hershfield, well-known radio 
comedian. With 300 persons attending, 
addresses were heard by a number of 
notables, as well as some comments 
from a few of the present 28 inmates. 
The capacity of the home is 38. Opened 
in December 1945 for its first patients, 
the institution was planned nine years 
ago by a group of public-spirited citi- 
zens, including the two leaders whose 
names it bears. 
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ff Richard... 


and William... 


and James... 


Es. they are all ‘““Doubting Thomases,” 
these Abbott control technicians, when it comes 


to testing Abbott Intravenous Solutions. They 


, insist upon rigid tests and searching examina- 


-tions throughout each step of manufacture to 
insure utmost purity and sterility. Starting 
with the selection of raw materials in the stock- 
room, their exacting control on each lot is not 
relaxed until after it is packed and ready for 
shipment. In the interim, they make sterility 
and pyrogen tests, with special pharmacological 
and biological tests when needed; pH deter- 
minations; tests for dissolved chemical impuri- 
ties; light-inspections of each finished container 
for color, clarity and freedom from foreign 
particles. If any of these tests should indicate 
that the lot is not up to standard, the entire 
lot would be destroyed. As a final precaution, 
each cap is vacuum-tested to insure an airtight 
fit. These tests and controls are your assurance 
that you can use Abbott Intravenous Solutions 
in bulk containers with fullest confidence. 
Assott Laporatories, North Chicago, Illinois. 
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What Are the Prospects 
For Prepaid Nursing Care? 


By JOHN A. McNAMARA 
Director, The Cleveland Hospital Service 
Association, Cleveland, Ohio 


Blue Cross Hospital Service Plans 
since their beginning have grown to 
unbelievable proportions. From a 


most humble start they have now ob- , 


tained twenty-two million members 
and the full growth of these plans is 
by no means in sight. 

It now is time to reflect upon the 
success of Blue Cross and if possible 
to peer into their future. How far 
are they going? Have they been 
actually beneficial? Are subscribers 
satisfied? Are hospitals satisfied? 
What does the medical man think? 
Can their success continue? 

I suppose there would be a hun- 
dred different facets to deal with if 
you let yourself go, so the short an- 
swer would be that for the most part 
subscribers are well satisfied. Occa- 
sionally there are small complaints, 
usually either on some hospital regu- 
lation over which we have no control 
or something which is extremely 
wrong. 

One or the Other 

The hospitals certainly should be 
well satisfied and most cooperative 
but this is not always the case. Blue 
Cross is the instrument through which 
hospitals will be saved from govern- 
mental interference, but there have 
been instances that might lead you to 
believe that Blue Cross was the avow- 
ed enemy of hospitals and bent upon 
destroying them. Some hospital ad- 
ministrators feel that plans do not 
pay them enough but at the same 
time making no effort to economize 
or to introduce business methods in 
their institutions. 

Let me say at this point that either 
these hospitals will change their at- 
titude or Blue Cross plans will be de- 
stroyed and hospitals will be left to 
the ravages of a greedy government 
bent upon seizing the hospitals for 
their own political use under the guise 
of helping the people. I refer spe- 
cifically to President Truman’s health 
program and the communistic senti- 
ment as expressed in the Wagner- 
Murray-Dingell Bill. 

He Doesn’t Know 

The medical man, what does he 
think? He still doesn’t know. They 
have solemnly proposed that Blue 
Cross Plans stop taking subscribers 
after they have reached a certain 
point. Roentgenologists recently pro- 
posed we take all mention of X-ray 
out of our subscriber’s contract. But 
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even so, I should say that the physi- 
cian who thinks feels that Blue Cross 
is beneficial to the medical profession. 

While Blue Cross has twenty-two 
million participants and certainly can 
be termed successful, it is not satisfi- 
ed. Greater strides and greater gains, 
broader coverage and better coordi- 
nation of all health activities is its 
goal. 

Fairly recently John R. Mannix, 
whom many of you know personally, 
proposed an outline for what he term- 
ed an American Blue Cross Plan 
that would include hospital, medical, 
dental and nursing care for subscrib- 
ers, and I may say one of the most 
farsighted proposals that has yet been 
made. 

Slow Progress 

To date it has progressed but slow- 
ly. The medical profession has _re- 
sponded half-heartedly and there are 
blossoming some surgical plans, but 
this in spite of this medical apathy. 
There has been in many cases a too 
selfish approach and the craving for 
complete domination by the local and 
national medical societies. 

Many times they will not look at 
the practical side of such a plan and 
it either becomes so unattractive as to 
be unsalable or so cumbersome as to 
be too expensive to sell to those who 
need it most. Dentists are more anx- 
ious than medical men for a plan, and 
study is being given to some sound 
proposition that will include at least 
basic dentistry. 

What we are concerned with this 
evening, however, is just how nursing 
can be put on the same basis. First, 
let us pose the question, “Can nurs- 
ing care be furnished on a prepayment 
or similar plan?” 

Prepaid Nursing? Yes 

My answer is “yes”, provided that 
nurses will realize that if such a plan 
can be worked it must first of all be on 
a sound footing if it is to be of val- 
ue to anyone. Second, that such a 
plan’s first obligation is to the sub- 
scriber—to the public—and not to 
the nurse. Third, that the provisions 
of the plan must be liberal and the 
cost to the subscriber shall be low. In 
other words, any plan must be sound 
and salable. 

Another consideration that seems 
to me to be most important is wheth- 
er or not private duty nurses want a 
plan similar to Blue Cross. The 
answer to this need not necessarily 
be “yes”, no matter how advan- 


John A. McNamara, director of Cleveland 
Hospital Service, author of the accom- 


panying paper 


tageous such a plan may be. Remem- 
ber shortsighted hospital adminis- 
trators claim they are losing money. 
Remember many doctors are very 
much opposed to surgical plans. 

Perhaps too there are nurses who 
would not at all agree that such a 
plan would be beneficial. Certain 
nurses are specialists just the same as 
doctors. I have known nurses who 
would not take obstetrical cases. I 
have known nurses who specialize in 
home nursing only. Others want 
and seek pediatrics only. Still others 
want only medical cases in the hospi- 
tal. Some won’t do night nursing— 
some want only night nursing. All 
of them belong to your association 
and all have a vote. 


Must Be Sound 

The perfectly natural, _ selfish 
reasoning will be that such a plan will 
not help me and will cause misun- 
derstanding among the people gen- 
erally, and rightly or wrongly they 
will blame me, therefore I am against 
any plan. That such a plan would be 
beneficial to the nursing profession 
generally will not be considered. 

Yet no nursing plan can be all in- 
clusive in the beginning. No plan 
can be left to the whims of the nurses 
themselves or to the whims or con- 
veniences of the medical profession. 
You can’t say too often that the plan 
must be sound if it is to benefit any- 
one. 

I presume when you mention nurs- 
ing you are specifically meaning pri- 
vate duty nursing and visiting nurs- 
ing and are excluding general duty 
nursing and industrial nursing. 


Reasons 
Now I believe that private duty 
nurses are ordered by the doctor 
through a registry conducted by the 
hospitals. Doctors will want private 
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To the medical profession, the 
name “Ohio” on a cylinder of 
cyclopropane is doubly significant. 
“Ohio” not only represents highest 
purity, quality, and uniformity, but 
is also a reminder that cyclopro- 
pane has gained favorable recog- 
nition as a dependabie anesthetic 
through the pioneering and assist- 
ance supplied by “Ohio” labora- 
tories and “Ohio” technicians in 
the development of cyclopropane 
for anesthesia. 


One of the world’s leading manu- 
facturers of medical gases and 
administering equipment, “Ohio 
Chemical” is constantly on the alert 
. .. always ready to pioneer and 
to assist in new developments 
which will provide the medical pro- 


1 fession with safe, dependable an- 


esthetics. 


The Ohio Chemical & Mfg. Co., General Offices: 60 
East 42nd St., New York 17, N. Y.—Heidbrink 
Division, Minneapolis— Medical Gas Division, Cleve- 
land—Hospital Supply and Watters Laboratory 
Division, New York—Scanlan-Morris Division, Madi- 
son, Wis.—Represented in Canada by Oxygen 
Company of Canada Limited, and internationally 
by Airco Export Corporation. 


Manufacturers of Medical Apparatus, Gases, and Supplies 
for the Profession, Hospitals and Research Laboratories 
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duty nurses for a variety of reasons 
as I have observed. Probably the 
first reason is that the patient can 
afford a nurse and the patient is oc- 
cupying a private room. Second 
because the patient is liable to get 
lonesome being either old or young 
and given to moods. Third, that it 
will be a great convenience to the 
doctor if there is a nurse he can trust 
on the job and perhaps fourth, be- 
cause the case is serious and the 
patient actually needs constant nurs- 
ing care—better than the student 
nurse can give. 


I have seen just these conditions. 
A patient suffering from a burst ap- 
pendix who needed constant nursing 
care. An old woman patient, queru- 
lous and garrulous who badly needed 
someone to talk to; a well-known 
physician patient who demanded a 
nurse although he was in a wheel 
chair most of the time. A rich young 
man in to recover from too much 
riotous living whose romantic mood 
demanded female company and a 
busy surgeon who wanted as much 
assistance as he could get—the pa- 
tient paying—so that he could quick- 





66 





1. TAILORED .. FOR ACTIVE DUTY 
WHERE THE SMALLEST, QUICKEST 
MOVE MUST BE UNHINDERED.. 
EASY .. FREE. 


2. STURDY FABRICS .. THAT KEEP 
THEIR SHAPE, APPEARANCE, SIZE 
«. INDEFINITELY. 


3. MADE TO LAST. . TO WITH- 
STAND WEAR. BAR TACKED AND 
REINFORCED . . FOR LONG AND 
FAITHFUL SERVICE. 


MARVIN-NEITZEL CORP. 


We are 10] years old this year 
TROY NEW, YORK 











ly and efficiently determine when the 
operation should be performed. 


Not Simple Problem 

Which of these would such a plan 
cover and which should be excluded? 
If you rely on the doctor to order a 
nurse’s services your plan is_bank- 
rupt. If you don’t rely upon the 
doctor, your plan is sabotaged. If 
you include all five cases, your cost 
of nursing care is beyond the average 
pocketbook. If you exclude all but 
the patient with a burst appendix or 
some other serious operation, you 
have very little to sell and a limited 
number who would be even slightly 
interested. If you include all five 
cases cited without limitation there 
would not be enough nurses to go 
around. These and a hundred more 
problems would confront you and I 
can assure you the answer is not 
simple but what you evolve for your 
plan should be most simple if you 
would sell it. 

As a purely academic suggestion, 
I would say that a stated amount in 
dollars rather than service should be 
the basis of your calculation. Then 
I think that type of case, but on a 
very liberal basis, should be worked 
out eliminating the old lady who ac- 
tually could be home as well as in the 
hospital, and the romantic hangover 
patient who needed the refining femi- 
nine influences. 

But again you run up against your 
doctors and your hospitals. The 
doctor does not want to offend our 
old lady and her rich children, nor 
the rich young profligate who may 
actually need an operation if he does- 
n’t mend his ways. Shall we confine 
it only for post operative cases and 
stress that good nursing will be a 
factor in saving lives? Shall we sell 
it only to those who carry non-pro- 
fit hospital and surgical protection 
through Blue Cross plans, or shall 
we throw the doors open to any and 
all people who want post operative 
care? 

First Premise 

Not tonight nor in a hundred to- 
nights could we solve the problem, 
but if your organization wants to 
start a study of the subject I think 
your first premise would be that: 

Nursing care should be furnished 
in post operative cases only. That 
these operations be what is commonly 
called major operations and that the 
coverage be limited to a certain total 
amount per Case. 

From this can be evolved your pay- 
ment for nursing rates to be charged 
for nursing contracts; method of pay- 
ment for the nursing care; how to co- 
ordinate your plan with hospital and 
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VITAL FACTOR IN EARLY AMBULATION 


Widespread interest in early ambulation is bringing many changes in the management of surgical 
cases. Surgeons who practice this new procedure insist on the highest standards of suture 


strength and uniformity. Exceeding U.S. P. knot tensile strength requirements by a generous 


margin, Ethicon surgical gut and silk also possess a high degree of strength uniformity. 
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surgical plans and all the other ramifi- 
cations that might arise. 


Can Be Worked Out 


Then when you have marshalled 
your facts you can determine wheth- 
er that part of your plan is sound and 
salable. 

How about the hourly or visiting 
nurse problem? It will be much 
more difficult to work this out be- 
cause you will lack controls such as 
surgery and hospitalization and at 
the risk of bringing down the wrath 
of nurses I would suggest that this 
be deferred until the surgical nurs- 





ing is worked out. 


But it can be worked out. There 
is no reason why it shouldn’t. Let 
me repeat that subscriber interest 
comes first. Let me suggest that you 
call in such people as John Mannix 
to help you in your deliberations. It 
would be a great forward step, but 
there will be plenty of pitfalls in its 
initiation. The work will be arduous, 
but the credit will be yours for all 
posterity to honor. 





Mr. McNamara’s paper on Prepaid Nurs- 
ing Care was read at the annual meeting of 
the Catholic Nurses Association in Toledo, 
O., May 24, 1946. 
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‘We have obtained from War Assets Corporation a large quantity of 
the excellently made instruments illustrated which we can offer at the 


following very favorable prices. 


3B122G — Kirschner Hand Drill (A), chrome plated body with stainless 
steel chuck, complete with 3 twist drills, sizes !-, 2%-, and 14-inch, 
standard price $29.50, special, only......ccccceseeeccenee $10.00 


3B123G — Bohler-Steinman Pin Set, consisting of chrome plated Adjust- 
able Chuck Handle (B), one each stainless steel Bohler-Steinman Pin 


Holders (B and C), medium adult and child sizes, standard price $14.50, 


special, only...ccsccscccccece 
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3B124G — Special Bone Set, consisting of one each of the above listed 
instruments, standard price $44.00, special, only........+- ...$12,.50 
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Hospital Legislation 


(Continued from page 54) 
hospitals, of indigent or destitute sick 
persons in areas throughout the state 
wherein no state hospital is maintained 
for such purpose. 

Senate bill 162 would require Louisi- 
ana State University to make available 
medical care and _ hospitalization to 
each member of the staff on payment of 
fees at the same rate charged students 
of the institution. 


Massachusetts 

Under pressure from Gov. Maurice J. 
Tobin, the house has passed a bill cail- 
ing for the erection of a hospital for 
cancer and other chronic diseases at the 
Middlesex Falls. The hospital will 
contain 800 beds. The measure had 
been killed, but was reconsidered and 
finally passed. The bill is now chapter 
511 of the Laws of 1946, the Senate 
having concurred. 

Senate bill 533 has become chapter 71 
of the Resolves of 1946. It provides for 
a departmental study relative to the 
regufation of certain hospitals, sana- 
toriums, convalescent homes and nurs- 
ing homes by the department of public 
health. 

House bill 2029 has passed the house 
and senate.The bill is similar to H. 1899 
and proposes that any container con- 
taining DDT be labeled in certain ways 
so as to protect the purchaser from be- 
ing poisoned thereby. 

House bill 66 has become chapter 51, 
Resolves of 1946. It extends to De- 
cember, 1946 the life of an investigation 
being made for the purpose of studying 
the decay of teeth resulting from a lack 
of fluorine. 

House bill 1317 has become chapter 
390 of the Laws of 1946. It provides 
that all medical records and reports of 
hospitals, clinics and physicians of 
either the insurer or the employe shall 
be filed with the Industrial Accident 
Board and shall be open to the inspec- 
tion of any party. 

Missouri 

The Senate appropriations committee 
has added $1,522,795 from the general 
revenue fund to house approved allot- 
ments for higher education and _ state 
hospitals with the following sums add- 
ed to the hospital funds: Fulton State 
Hospital, increased $82,050 to $700,000; 
St. Joseph’s, $167,625 to $877,500; Ne- 
vada, $69,815 to $629,865; Farmington, 
$124,425 to $650,000. 


Ohio 

Ohio’s legislature may be asked next 
year to enact legislation establishing a 
state program of hospital and medical 
care for alcoholics, with the plan fi- 
nanced from a portion of the liquor 
profits or taxes. State Welfare Direc- 
tor Frazier Reams is considering such 
a program and already has discussed it 
with several interested groups, includ- 
ing the Alcoholics Anoymous organiza- 
tion. A separate hospital for the treat- 
ment of alcoholic patients would be es- 
stablished under one plan being studied. 
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Apyirrecedentd Wile 


..- When proper operating technic is observed 


The importance of advocating a “follow-thru” routine 
for nurses and attendants cannot be overemphasized. 
Such procedure will be found time-saving, more sani- 
tary, and a means of insuring maximum performance 
of equipment. 


i] After soiled bedpan or urinal has been secured 

* in the Washer, trip the adjustable flush valve 

which should be set for 20-30 seconds operation 

. . . the operator’s hands need not touch the 
equipment. 


° Use the elbow to throw the steam control valve 
* which should be held for one minute only to in- 
sure disinfection ... release of elbow pressure 
automatically closes valve thus conserving steam. 





pedestal types. 








3, REMOVE STERILIZED ARTICLE IM- 
MEDIATELY. 


If operator fails to remove serviced article at once, the 
full purpose of the Washer is largely defeated, and 
appreciable loss of time and inconvenience to the next 
operator results, A “follow-thru” routine is the crux 
of sanitary operating efficiency. 





AMERICAN AEROFLUSH | 


Bedpan and Urinal Washing and 
Sterilizing Equipment 000) 


5 
‘: vy 





Exclusively featured in this superior equipment is a system which provides 
for a continuous circulation of air through the hopper. More sanitary 
conditions can thus be maintained as odors and steam are promptly carried 
off through the vent stack. 


Operating highlights also include noiseless closing of cover by means of an 
oil. check; provisions against accidental flushing before cover is closed; 
accommodation for either one bedpan or one urinal, of standard sizes, 
without adjustment. 


@ AEROFLUSH Units are available as (a) Bedpan or Urinal Washer, (b) 


Bedpan or Urinal Washer and Sterilizer... wall mountable, built-in and 


WRITE TODAY for descriptive literature 


AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 


i DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS aK 
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What About Our Nurse’s Aides? 
Here’s What One Hospital did 


By E. E. GLOVER 


Superintendent, Brooks Memorial 
Hospital, Dunkirk, New York 


Our hospital is a 140-bed, modern, 
well-equipped, volunteer, non-profit, 
general hospital located in Dunkirk, 
N. Y., a city of 20,000 inhabitants 
and serving a population of approxi- 
mately 40,000. Since the beginning 
of the war, eight classes, making a 
total of 120 Red Cross volunteer 
nurses aides have been trained at this 
hospital; and there have been 36,475 
hours of service given by them. 

With the cessation of hostilities, 
this organization experiences the same 
slump in enthusiasm as did yours, and 
it gave us the same concern that it 
gave you. It was obvious to us, that 
if we were to continue to enjoy the 
much needed assistance of this volun- 
teer group we would have to re-es- 
tablish the need for them and stimu- 
late new interest. 

There were many ways in which 
this could have been accomplished if 
we were in a position financially to 
do so. But not being in such a po- 


sition, it was necessary to choose 
something which would be good, but 
not too expensive; with this in mind 
we arrived at the following solution. 


Arrange Banquet 

We arranged an appreciation 
banquet to be held at the Country 
Club on the evening of the last day of 
February, the date on which the war- 
time voluntary Red Cross aide ac- 
tivity was to cease. We sent printed 
invitations to each member of the 
Corps with the request that reser- 
vations be made three days previous 
to the date of the banquet. 


Reservations were made by 70 of 
the 120 members. In addition to the 
aides the president and secretary of 
the board of directors, president of the 
staff, president of the Women’s Aux- 
iliary, chairman of volunteer activi- 
ties of the American Red Cross, 
chairman of voluntary aides, execu- 
tive secretary of Red Cross and the 
president of District Nurse’s Associ- 
ation, were invited. 

At the banquet a printed menu was 





BROOKS MEMORIAL HOSPITAL 


We. Vanae z., the owner 


of this card ifd Red Cross Volunteer Nurses Aide 
who because of unselfish service in time of stress, 








services rendered to herself and payable by her on 
any admission, to this hospital, of from one to 
thirty days for the period from March 1, 1946 to 

Prrarcth 1/9949 
BROOKS MEMORIAL HOSPITAL. 








Superintendent, 





at each place at the table, and a car- 
nation backed by a spray of fern was 
presented to each aide as she entered. 
The dinner was turkey with all the 
fixings and soft dinner music added a 
touch of refinement. After dinner 
each of the hospital and non-aide 
Red Cross guests spoke briefly of the 
splendid work of the Corps, and of 
the need of continued service. A 
highlight of the program was the pre- 
sentation of credit cards to each of 
the aides, a copy of which appears 
above. 
Seale of Rewards 

The following schedule shows how 
each aide was rewarded according to 
the number of hours she had given: 

1. Up to 150 hours 10% on serv- 
ices rendered within one year. 





Twin reasons why 






TIMES AS 


use MENNEN Antiseptic 
Baby Oil as all other 


baby oils combined! 





PROVEN aid against rashes—The highly successful record of Mennen 


Y HOSPITALS 


SPECIAL DISPENSER BOTTLE available 


i. Antiseptic Baby Oil in helping to prevent impetigo, urine scald, many 
other rashes and skin infections on millions of babies over the past 13 years 
... cannot be matched by any other baby oil or lotion. Used in 3460 hospitals. 


2 BEST SHIELD against urine irritation—The continuous, unbroken 

© film of Mennen Antiseptic Baby Oil forms a solid barrier of protection, 
provides thorough coverage of the diaper area. It is a stable, homogenous mix- 
ture with vegetable oil base, which does not break down and is not subject to 
evaporation or chemical alteration on the delicate infant skin. Proved de- 
pendable in use—best for babies in your nursery. 
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to hospitals is sanitary, easy to han- 
dle, saves nurses’ time. If you are in 
need of dispenser bottles or Mennen 
Antiseptic Baby Oil, write to Profes- 
sional Service _ The Mennen Co.; 
Newark 4, N. J 





MENNEN 


ANTISEPTIC BABY OIL 
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“Use Wax: 


Said Hippocrates 





wires ¢f aw ee » 


x And so his disciples did. Bandages “smeared with cerate (wax) and rosin” were 


used in treating fractures, and the practice persisted through the Middle Ages. 


) 


It’s a Far Cry... Today’s casts are stronger, more 
comfortable, provide more positive immobilization. It’s 
a far cry from Hippocrates’ crude dressings to the scien- 
tific, efficient Curity Ostic Plaster line of bandages and 
splints. For with the Ostic line, precise anatomic mold- 
ing, controlled setting and more positive immobilization 
are possible in all types of casts. 


Better, Quicker, Cheaper. . . The new hard-coated 
Ostic Plaster Bandages wet out in three to four seconds, 
set in about seven minutes. Ninety per cent of the original 
plaster is delivered to the cast. Casts dry faster, too. You 
achieve greater final strength with fewer bandages, and 
save time because of speedy wetting ‘out, setting and 
drying. ? 
For stronger, speedier, less expensive casts of all 
types, rely on Curity Ostic Plaster bandages and splints. 





Curity Ostic Plaster Line - Bandages - Splints 
Deodorizing Bandages 





Products of 


| | VOR AU Ee 2. 8 LAGS 


Division of The Kendall Company, Chicago 16 





f 
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RESEARCH TO IMPROVE TECHNIC...TO REDUCE COST 
a SS 
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2. 150 to 500 hours, 15% on serv- 
ices rendered within two years. 


3. 500 to 1000 hours, 20% on serv- 
ices rendered within two years. 


4. 1000 to 2000, 30% on services 
rendered within 3 years. 


5. 2000 to 3000 hours, 40% on 
services rendered within 3 years. 


6. 3000 hours or over, 50% on serv- 
ices rendered within 3 years. 


The Facts 


It might seem at first glance, that 
this would be an expensive venture, 
but facts convince us that the cost 
would be but a fraction of that which 
we would have been glad to pay for 
help when we were in need. 


Fifty-three of our aides gave less 
than 150 hours, 50 gave between 
150 and 500 hours, 11 gave between 
500 and 1000 hours, 3 gave between 
1000 and 2000 hours, 2 gave between 
2000 and 3000 hours and one over 
3000 hours. This, together with the 
fact that about 30% of the aides have 
some type of hospital insurance and 
a previous check showed that in the 
past three years only seven aides had 
been admitted to the hospital, and that 
the portion of the bills to be paid by 


What Bulletin Boards 
Can Do for Hospital 


Hospital bulletin boards can profit 
from the findings of the Continental 
Can Company in a bulletin board sur- 
vey which is described by Frank W. 
Doyle, supervisor of advertising and 
merchandising surveys and in-plant 
promotion of the company, in the April 
1946 Executive Service Bulletin of the 
Metropolitan Life Insurance Company. 
The survey resulted in the following 
conclusions: 


1. Bulletin boards, in themselves, pos- 
sess attention value and should be 
attractively designed. 


2. As an advertising medium, bulletin 
boards can be equally as useful, with 
respect to management-employe se- 
lations, as are other advertising 
media in connection with sales of the 


company’s products to customers. 

3. Uniformity in the medium for pre- 
sentation is, in our case, a prerequis- 
ite to achieving greatest efficiency. 

4. Bulletin boards in a plant represent 
management to personnel. Since 
they serve to keep employes in- 
formed about activities of their com- 
pany they must conform to the high- 
est standards of good plant house- 
keeping and orderliness. 

. Overcrowding is a common practice 
to be avoided. The worker should 
be able to read and comprehend all 
materials on a bulletin board in from 
two to four minutes. 

6. Only fresh news has attention-get- 
ting power. Messages changed fre- 
quently keep the bulletin board in- 
teresting and up to date. Notices 
and displays left up too long become 
stale and eventually detract from 
the value of the display area. 


on 





the aide herself averaged less than 
$85. 


Aides Reorganized 


Previous to the banquet, the nurses 
aide committee mailed a copy of a 
re-organization plan to each aide. 

Following the banquet, the aides 
held a meeting and re-organized into 
two groups, namely active and inac- 


tive. In order to be in the active 
group it will be necessary to give 1214 
hours per month; while the inactive 
group will continue to give what little 
time they can, and both groups agreed 
to respond to any emergency call. 

We feel the banquet was a great 
success, and that the plan will do 
much to re-establish valued relations 
with the volunteer aides. 








and save money. 


CANTON, OHIO 
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THE WAY TO GREATER ECONOMY 





Switch to the Latex Surgeon's Gloves that will 
reduce your glove costs. Through their longer 
life, in actual service, both Wiltex White and 
Wilco Brown Curved Finger Latex Gloves bring 
a new economy in unit, per operation, cost. 
Ask your Surgical Supply Dealer for these 
famous gloves by name—WILTEX or WILCO 


“THE WILSON RUBBER COMPANY 


The World's Largest Exclusive Manufacturers of Rubber Gloves 




















CHECK OVER THE 


PRODUCT INFORMATION 


ON PAGES 146 AND 147 


This index is included in Hospital Man- 
agement each month for your conveni- 
ence. It helps you locate the advertise- 
ments of suppliers quickly by indexing 
them under the type of product adver- 
tised. And since only reliable manu- 
facturers and suppliers whose reputa- 
tions merit confidence are included in 
this index, it serves as a guide to those 
which support only the highest standards 


of service and products. 


INDEX 
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Demerol hydrochloride, administered trom thirty to ninety minutes pre- 
operatively, relieves much of the surgical patient's apprehension and reduces the 
hetic agent required to obtain a given depth of narcosis. The average 
preoperative dose for adults is 100 mg. injected intramuscularly, which may be combined 

ine or a barbiturate to assure amnesia. 








Compared with morphine, Demerol causes considerably less nausea and 
vomiting, and the danger of respiratory depression is greatly reduced. Unlike morphine, 
Demerol vend not mmnirane with the om, sea or — reflexes — size inal the pupil. 


Estoperciively, Demerol is a reliable analgesic in the majority of cases, 
regardless of the type of surgery or the severity of pain. Patients in the older age group, 


in particular, respond most favorably to this drug. The average postoperative dose for 
adults varies from 50 to 100 mg., administered by intramuscular injection or by mouth. 


Trademark Reg. . ~« Pet OFF. & Conade 


kV RORS DEG BERT 


Brand of Meperidine Hydrochloride (isonipecaine) 


Syntheic ANALGESIC +» SPASMOLYTIC + SEDATIVE 


Available for injection, ampuls of 2 cc, (100 mg.), in boxes of 6, 25 and 100; 
also vials of 30 ce. (50 mg. per cubic centimeter). For oral use in tablets of 50 mg., 
bottles of 25, 100 and 1000. 


Subject to regulations of the Federal Bureau of Narcotics 


WOR PTE FOR SRTaALC EO. £1 ERATE OS 


Winlhrop CHEMICAL COMPANY, INC. 


e 
Pharmaceuticals of merit for the physician ° New York 13, N. Y. ° Windsor, Ont. 
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A mother with two children stops at the pharmacy to pick up a prescription at Mount 
Sinai Clinic and Hospital, Los Angeles, Calif. 


What the Nursing Department Expects 
From the Pharmacy Department | 


In speaking of the nursing depart- 
ment I include all the personnel who 
participate in the nursing of patients 
—graduate nurses, student nurses, 
practical nurses, if such are employ- 
ed, and aides, paid as well as volun- 
teer. Although it is desirable that 
only graduate and student nurses 
handle medication, practical nurses 
and aides will doubtless sometimes 
use disinfectants, antiseptics, and 
possibly other medicinal preparations 
from time to time. 

The nursing department expects 
that the pharmacy department will be 
conducted in a thoroughly capable 
manner and will have definite poli- 
cies, conscientiously maintained and 
made known to the nursing depart- 
ment in an effective manner, so that 
there will be no doubt about what the 
regulations are, nor how they are to 
be observed by the nursing personnel. 


First Consideration 


These policies or regulations should 
consider, first of all, the best possible 
care of the patient from the angle of 
pharmacology, so that he may be re- 





Sister Berenice’s paper was delivered 
May 2, 1946 before the Conference of Hos- 
pital Pharmacists at the Tri-State Hospital 
Assembly, Palmer House, Chicago, III. 
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By SISTER M. BERENICE 


Administrator, St. Anthony’s Hospital 
St. Louis, Missouri 


turned to a state of health as quickly, 
as completely, and as comfortably as 
possible. Next, the policies should be 
based on considerations of economy, 
efficiency, and general convenience. 

For instance, whether medications 
are individually charged to patients, 
or whether there is a flat rate covering 
these charges, care should be taken, 
through close cooperation with the 
department supervisors, that unused 
drugs are promptly returned if they 
are in a condition to be used, that 
prescriptions are promptly refilled so 
there is no gap in administration, and 
that the contents of department stock 
bottles do not deteriorate from age, 
improper storage, or mistreatment of 
any sort. 


Flexible Rules 


While there should be a definite 
routine, with definite hours for dis- 
pensing, refilling department bottles, 
etc., the regulations should be flexi- 
ble enough to permit the nursing per- 
sonnel to obtain necessary pharma- 
ceuticals promptly. Any problems re- 


garding such matters can usually be 
solved by conference between the di- 
rector of nursing service and the 
chief pharmacists, or their delegates. 
Everything that leaves the phar- 
macy, whether it is a departmental 
bottle of standard solution or a pre- 
scription filled for an individual pa- 
tient, should be clearly and adequate- 
ly labelled. Whenever necessary, it 
should be accompanied by directions 
for preservation, precautions indica- 
ing that the drug is poisonous, for 
external use only, inflammable, or 
that it produces permanent stains. 


Nice to Know 


How nice it is to know that one is 
handling an iron preparation which 
will produce rust stains wherever it 
happens to drop, to be reminded that 
hyclorite and similar substances 
bleach everything bleachable, and to 
recall that silver nitrate leaves in- 
delible black stains. It is also nice 
to be told when the drug is best ad- 
ministered, and how—whether con- 
centrated, in dilute form before or 
after meals, and other facts of a sim- 
ilar nature. The pharmacist can also 
see that each department is supplied 
with a table indicating quantities to 
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SLOWER ABSORPTION 


IN PENICILLIN THERAPY 

















f Repository injections of penicillin prepared with 


Emulgen consist of droplets of penicillin-bearing water isolated 




















by the pure sesame oil and special cholesterin base of this new 
emulsifying vehicle. Such water-in-oil emulsions of penicillin 
and Emulgen are quickly prepared and easily injected , . . heat 


is not required. 


Most mixtures of penicillin with gum or ordinary oils produce 
an oil-in-water emulsion. When these are injected into muscular 
tissue the medicament-bearing aqueous phase rapidly passes into 
circulation leaving behind it a useless bed of oil globules. Emul- 
gen, on the other hand, sheaths medicament-bearing aqueous 
droplets in envelopes of oil. This water-in-oil emulsion allows 


the medication to pass into circulation only as the oil is absorbed. 


Emulgen prolongs the absorption of penicillin, avoiding the fre- 
quent injections which subject physician and patient alike to ins 
convenience and discomfort. Emulgen is supplied in 10cc rubber 


capped vials. Lakeside Laboratories, Milwaukee 1, Wisconsin. 


EMULGEN 


BE 
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be used when making a weaker from a 
stronger solution, and a list of anti- 
dotes for emergency use. 

Besides giving information regard- 
ing all such matters the pharmacist, 
if he is very generous, will attempt to 
correct popular misconceptions about 
drugs when they exist, by attaching 
appropriate statements when they are 
dispensed; he will plan a system 
whereby the nurse will know the con- 
tents of a prescription so that she can 
more intelligently administer the 
drug and watch for results. 

If a drug is unusually expensive, he 
will indicate this in a conspicuous 
way to encourage rigid economy in 
its use; he will frequently indicate 
the cost of other drugs, since most of 
them are expensive, to impress upon 
the nurse the need of care in ordering 
and using drugs. In certain instances, 
it may be desirable to indicate 
whether a preparation (not in am- 
poules) is sterile, whether it should 
be kept so, whether it deteriorates 
rapidly under certain conditions, and 
whether it can be sterilized with im- 
punity. 

Giving Information 

Information to the nursing person- 
nel can be disseminated in various 
ways. Some of it can be given di- 
rectly to the individual who handles 
the medication; some can be placed 
on bulletin boards or in news racks 
placed in the different departments 
of the hospital, and some might be 
posted on a bulletin board in the 
pharmacy, or in some prominent 
place nearby, where it will surely be 
seen by the persons it is intended to 
assist 

The aids thus far mentioned will 
be helpful to the nurse whether she 
is a graduate or a student, and also 
to other nursing personnel. If an edu- 
cational program is conducted for 
graduate nurses on the job, the phar- 
macist can give extremely helpful 
talks from time to time and should 
be given a definite place on the pro- 
gram. 

What Pharmacist Can Do 

He can not only introduce new 
drugs just coming into use in the in- 
stitution, but can give interesting and 
helpful data regarding older ones long 
in use, and can explain the reasons 
for certain regulations, so that the 
regulations will be better observed. 
He can also sound frequent warnings 
about the use of narcotics and other 
habit-forming drugs, not only for the 
benefit of the patients, but also for 
the personnel, since in every institu- 
tion there seems to be one or more 
individuals inclined to take anal- 
gesics and sedatives without sufficient 
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reason or in execessive amounts. 

If a school of nursing is connected 
with the hospital, the pharmacist can 
teach the course in pharmacology, 
provided his educational preparation 
meets the standards of the state and 
he has had at least a few years of ex- 
perience. If he does not teach the 
whole course, he can well take over 
certain sections of it. The prepara- 
tion of solutions may also be left to 
him. He might even teach the course 
in chemistry applied to nursing if his 
preparation in chemistry is suffi- 
cient; or, if he does not teach the en- 
tire course, that part which deals 
with the chemistry of drugs and anti- 
dotes might be left to him. 

Arrange Tours 
He can further assist in the edu- 





cation of the student nurse by arrang- 
ing tours through the pharmacy de- 
partment, carefully planned to give 
the nurse a clear, concise picture of 
its workings and arrangements, and 
emphasizing the importance of close 
cooperation with it and conscientious 
observance of regulations. 


If the student’s time permits, she 
might spend a limited period in the 
department, gaining such information 
and practice as will be of particular 
help to her later on. 


As a matter of fact, there is scarce- 
ly a limit to the good that can accrue 
to a hospital, especially to its patients 
and the nursing personnel, by an ef- 
ficiently managed pharmacy depart- 
ment and an interested pharmacist. 


‘History of Pharmacy’ Wins 
Honors for Dr. George Urdang 


Dr. George Urdang, director of the 
American Institute of the History of 
Pharmacy, a_ national institution 
founded on the campus of the Uni- 
versity of Wisconsin in 1941, and co- 
author of “The History of Pharma- 
cy,” which he wrote with the late Dr. 
Edward Kremers, for more than 40 
years director of the School of Phar- 
macy, was given the honorary degree 
of doctor of science from the Philadel- 
phia College of Pharmacy and Sci- 
ence on the occasion of the 125th an- 
niversary of that college recently. 

The honorary degree was granted 
Dr. Urdang in recognition of his “‘dis- 
tinguished services in the interpreta- 
tion of the facts of the history of sci- 
ence and particularly of pharmacy.” 
His work, “The History of Phar- 
macy,” was recognized by a vote of 
the majority of the deans and direc- 
tors of the American Schools of Phar- 
macy in 1943 as the “number one 
book of the decade because of its in- 
fluence on the profession by giving 
pharmacists everywhere a new un- 
derstanding of their status from a 
historical view.” 

Collected Over 50 Years 

Dr. Urdang wrote the history with 
Dr. Kremers, who during his 50 years 
at the University of Wisconsin collect- 
ed material pertaining to the history 
of pharmacy, a collection which has 
the reputation of being the best in the 
nation, and the only one that -has 
been built for the purpose of writing 
such a historical survey. 

Dr. Urdang, who has been in the 


‘United States for eight years, and at 


the State University for seven, was 
brought to this country by Dr. Krem- 


ers from his native Germany, where 
for 17 years he had been editor of the 
largest continental pharmaceutical 
journal, 

The American Institute of the His- 
tory of Pharmacy, founded in 1941 
by Doctors Kremers and Urdang 
with offices at the University of Wis- 
consin because of the historic and 
documentary pharmaceutical mater- 
ial available, is a center and clearing 
house for research, instruction, and 
information in the history of phar- 
macy, emphasizing particularly the 
development of American pharmacy. 


Fund Aids Publication 

In addition to the history, Dr. Ur- 
dang has written a large number of 
other books and papers of great value 
to the profession. Books have been 
published with the income from the 
“Hollister Pharmaceutical Library 
Fund of the State Historical Society 
of Wisconsin,” a fund established in 
1914 under the wills of the late Al- 
bert Henry Hollister, Wisconsin 
pharmacist, and his wife, Kittie E. V. 
Hollister, which originally $12,205, 
has grown under donations to 
$35,000. 

Concerning the object of the fund 
and the society administering it, the 
late Dr. Joseph Schafer, superinten- 
dent of the state historical society, 
wrote: “The object of the society is 
not to duplicate the valuable phar- 
maceutical collection of the Univer- 
sity of Wisconsin, but to do for phar- 
maceutical Americana what the so- 
ciety has been doing for Americans at 
large, and to do it in the same broad 
spirit.” 
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TO PROVIDE VITAMINS AS A THERAPEUTIC WEAPON, 
Zymacaps were created in accord with the recommendations of 
K-xeKel-Te Mami al-Malcd Como) Malehiatitol sm VastoMeloh Lolelo] -Mlal-1ae] o\-1eh ikem ole) (tale [33 
to prevent and correct multiple deficiencies in acute and chronic 
illnesses and in convalescent states. Two Zymacaps a day provide 
from 5 to 10 times the amount of all vitamins for which the mini- 


mum daily requirement has been established. 


Each Zymacap contains: 


Vitamin A joa. lw el U8 )«6 OOO OS ae 
Vitamin D ee 1,000 U.S. P. units 
Thiamine Hydrochloride . . . . .. . mg. 
Riboflavin FG ye es pe elena mg. 
Calcium Pantothenate ere eer mg. 
Nicotinamide 


Ascorbic Acid 


Available in bottles of 24 and 100 *Trademark 


ZYMACAP S Ei" 


KALAMAZOO 99, MICHIGAN 


. FINE PHARMACEUTICALS SINCE 1886 
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Discoverer of Streptomycin Sees 


New Victories Over Microbe 


By DR. SELMAN A. WAKSMAN 


Professor of Microbiology 
Rutgers University 


Although many important diseases, 
such as influenza and the common 
cold, poliomyelitis and rheumatic 
fever, tuberculosis and undulant fev- 
er, still represent great potential and 
actual dangers to human lives, es- 
pecially under certain conditions, 
such as those following a long period 
of malnutrition or social maladjust- 
ment in a post-war period, the time 
is not far distant when these scourges, 
as well, will be brought under practi- 
cal control. 

Preventive medicine and public 
health, vaccination and therapy, and 
a better knowledge of antiseptics and 
disinfectants, have enabled us to con- 
quer and partly control these enemies 
of man. Chemotherapy, or the treat- 
ment of diseases with chemical 
agents, beginning with the use of 
salvarsan, the introduction of the 
sulfa drugs, and finally the appli- 
cation of antibiotics, is only at the 
threshold of a great epoch in human 
history that will no doubt prove of 
the greatest usefulness in the control 
of diseases caused by microbes. ..... 


Microbes fight microbes 


An entirely new application of mi- 
crobial activities has recently been 
discovered, based upon the ability of 
saprophytic microbes to combat dis- 
ease-producing forms. Man has look- 
ed into the soil and seen there millions 
of microbes, represented by thou- 
sands of species and genera, all of 
them living together, in the same en- 
vironment, usually consuming the 
same nutrients, often helping and 
more often destroying one another. 
The investigator began to wonder 
just how this was being accomplished. 
How does one microbe bring about 
the destruction of another? What 
mechanisms are thereby involved? 


The microbiologist was surprised . 


to discover that most of the various 
bacteria that cause disease and epi- 
demics in man and in animals are 
readily destroyed in the soil by some 
of the saprophytic microbes. By 
careful study, he succeeded in isola- 
ting a variety of these bacteria-com- 
bating antagonistic microbes. He 
has also succeeded in separating from 





Extracts from a paper presented by the 
discoverer of streptomycin at the George 


eens Centennial Forum, Pitts- 
burgh, May 17, 1946. 
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cultures of these microbes certain 
chemical substances that became 
known as antibiotics, which serve as 
tools whereby the injurious, or the 
disease-producing bacteria and pro- 
tozoa are destroyed by the friendly 
microbes. 

Some of these antibiotics give 
promise of exceeding in usefulness 
the sulfa drugs which have proved to 
be so valuable in recent years for 
combating many human and animal 
diseases. The chemical agents deriv- 
ed from these microbes were found 
to possess some very remarkable 
properties, such as the capacity of 
inhibiting the growth of injurious mi- 
crobes and of bringing about their 
destruction. 


Amazing Results 


When the effects of antibiotics 
were determined in the animal body, 
the results obtained proved to be 
truly amazing. Although many of 
these antibiotics were found to be 
toxic to the human and animal body 
and were therefore limited in their 
usefulness, some proved to be either 
non-toxic or possessed only limited 
toxicity. Furthermore, the disease- 
producing bacteria in the animal 
body were affected in a manner simi- 
lar to that in the test-tube, that is, 
they were rapidly destroyed by the 
action of the antibiotics, followed by 
the recovery of the infected animal 
from disease. 

Antibiotics possess certain charac- 
teristic properties which distinguish 
them markedly from the common an- 





Dr. Selman A. Waksman, discoverer of 

streptomycin and professor of micro- 

biology at Rutgers University, author of 
the accompanying paper 





tiseptics and disinfectants. They are 
not active against all the bacteria but 
show a high degree of specificity, 
some bacteria being destroyed very 
readily, and others not at all or to a 
more limited extent. Among the an- 
tibiotics that have already found 
practical application, it is sufficient 
to mention penicillin, streptomycin 
and tyrothricin. Others loom on the 
horizon, 
may, therefore, be expected to fol- 
low. 


Great Things to Come 

Within a period of only five or six 
years we have witnessed the develop- 
ment of radically new methods of 
treating a variety of diseases in man 
and in animals. The further possibili- 
ties are just being explored at the 
present time, and there is definite 
promise of greater things to come in 
the future, including the search of 
agents for combating a great variety 
of diseases, especially the viruses, 
against most of which no effective 
agents are known at the present time. 

The microbes yielding antibiotics 
are biological systems, which explains 
the great variety of compounds that 
they are able to produce. Take, for 
example, penicillin. Not only do 
different strains of P. notatum and 
P. chrysogenum vary in their forma- 
tion of penicillin, but they give rise 
to different types of this compound, 
and in different concentrations. The 
same strain may produce a type of 
penicillin under one set of conditions 
and another type or a mixture of 
several types under different condi- 
tions of cultivation. What a chal- 
lenge to the chemist and to the micro- 
biologist! 


None More Wonderful 


May I be permitted, in concluding 
my address, to use one more quota- 
tion, namely, from the late Dr. Hans 
Zinsser, who in concluding his bril- 
liant biography of the typhus organ- 
ism, stated: ‘“Typhus is not dead. It 
will live on for centuries, and it will 
continue to break into the open when- 
ever human stupidity and brutality 
give it a chance, as most likely they 
occasionally will. But its freedom of 
action is being restricted, and more 
and more it will be confined, like 
other savage creatures, in the zoologi- 
cal gardens of controlled diseases.” 

One may well say that Nature has 
created many wonders, but none 
more wonderful than the tiniest of 
living beings, that can be seen only 
with the most powerful microscope, 
but the activities of which have 
touched upon every phase of human 
endeavor—the Microbe. 
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asian Administration of 


Penicillin iN Hi and Way 





(Left) The B-D Cartridge Syringe, dis- 
posable type, with cartridge inserted. 
(Right) 1 ce. cartridge of penicillin in oil 
and wax, 





Bristol Laboratories now introduce two techniques which 
are designed to make the administration of penicillin easier 
and more practical. Both of them make use of a 1 ce. glass 
cartridge of Penicillin in Oil and Wax. A completely new 
feature of the Bristol Cartridge is a specially designed 
rubber stopper which permits an aspirating test to prevent 
venoclysis. 

Bristol Cartridges may be used anywhere, any time with 
the B-D Cartridge Syringe, Disposable Type. (Above) For 
office or hospital, many physicians will prefer the B-D 
Metal Cartridge Syringe. (Left) 





In addition to the 1 cc. cartridges, Bristol Penicillin in Oil 





and Wax is still available in 10 cc. rubber-stoppered vials, 


TYyrngewith cormidge, «for: those who prefer to employ a Luer-lock syringe. All 
inserted. 


forms are available through your regular source of supply. 


BRISTOL PENICILLIN IN OIL AND WAX 


(Romansky Formula) 
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Condemns Ambiguity of Labels 
On Bottles of Polyvalent Antitoxin 


By IVAN C. HALL 
Central Laboratory, Contaminated Wound 
Project College of Physicians and 
Surgeons, Columbia University 


The labels on the bottles of com- 
mercial polyvalent antitoxin now be- 
ing used in the prophylaxis and treat- 
ment of gaseous gangrene are very 
misleading. For example, “one thera- 
peutic dose” of a certain brand of 
such antitoxin is stated to contain: 

10,000 units B. perfringens anti- 


toxin 

10,000 units Vibrion septique anti- 
toxin 

3,000 units B. histolyticus antitoxin 

1,500 units B. oedematiens anti- 
toxen 

1,500 units B. Sordelli antitoxin 

One would naturally suppose the 
units of these five antitoxins to be 
of equal protective power; such a se- 
rum would seem to be very strong in 
protective action against B. perfring- 
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ens and “Vibrion septique” (B. septi- 
cus), less thana third as strong 
against B. histolyticus, and only about 
one-seventh as strong against “B oed- 
matiens” (B. Novyi) and B. Sordelli. 


No Two Units The Same 


As a matter of fact, no two of the 
international units for these antitoxins 
have the same protective power in 
terms of minimal lethal doses of their 
respective toxins in mice. The papers 
of Bengston, Stewart, and Ipsen 
(2,3,4,), who established the interna- 
tional standards for these antitoxins 
under the auspices of the Permanent 
Committee of Standardization of the 
Health Organization of the League of 
Nations, show the approximate values. 

It is, of course, impossible to estab- 
lish and maintain an exact relation- 
ship between the number of minimal 
lethal doses of different lots of toxin 
and a “unit” of antitoxin, owing to 
the varying ratios of active toxin and 
inactive toxoid occurring in different 
toxic filtrates. It is well known that 
both toxins and toxoids combine with 
antitoxins. The original standard 
units of diphtheria, tetanus, and botu- 
linus antitoxins were based upon test 
doses of more or less stabilized toxins 
measured in minimal lethal doses for 
guinea pigs of standard weights from 
which an initial provisional and rea- 
sonable stable unit of serum could be 
defined, but it was always necessary 
to titrate each lot of toxin against the 
standard antitoxic unit when ascer- 
taining the titer of new lots of anti- 
toxins. 


Lethal Doses Vary 


The number of minimal lethal doses 
in the test doses from different lots 
of toxin was found to vary considera- 
bly. In fact, the same antitoxin tested 
against different toxins equated to the 
same standard unit sometimes gave 
different values. The same principle 
holds for the gas-gangrene anti- 
toxins, vet there is, in all cases, an 
approximate relationship between 
unitage and protective power. It thus 
appears in the above “therapeutic 
dose” of polyvalent gas-gangrene anti- 
toxin that while the number of units of 
B. perfringens and B. septicus anti- 
toxin is large, their protective power 
is greatly exceeded by a much small- 
er number of units of B. Novyi and 
B. Sordellii antitoxin. 

There has been considerable dis- 
cussion as to the most desirable com- 
position of polyvalent gas-gangrene 
serums. Some manufacturers, starting 
some years ago with a mixture similar 
to the above, in some cases including 
1,500 units of tetanus antitoxin, sub- 
sequently eliminated all but the anti- 
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toxins for B. perfringens and B. sep- 
ticus on the ground that these two 
were the most common causative 
agents in gaseous gangrene. Tetanus 
antitoxin was to be given proplylactic- 
ally in a separate dose. But owing to 
the increased number of cases of in- 
fection with B. Novyi in the military 
campaign in the Middle East (6), 
recent practice has been to include 
B. Novyi antitoxin as well, omitting 
the antitoxins for B. histolyticus and 
B. Sordellii on the ground of relative 
infrequency. 

I favor the inclusion of all five in 
approximately equal protective ratios, 
because experience shows that all the 





above anaerobic bacilli give rise to 
serious wound infections, and it is 
impossible for a bacteriological ex- 
amination to determine the significant 
species present in a given case in time 
to decide which monovalent serum 
should be used. 
New Committee Proposed 

It is really unfortunate that the 
standardization of antitoxin serums 
was not developed so that an approxi- 
mately equal protective power was 
always denoted by the term “anti- 
toxin unit”, Even the much older 
units of diphtheria, tetanus, and botu- 
linus antitoxins differ from each other 
and from the above in relative pro- 
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tective power. The diphtheria unit 
was originally defined as that amount 
of serum which would protect a 250- 
gram guinea pig for 96 hours against 
a test dose (L) of diphtheria toxin 
of 100 minimal lethal doses (5), 
while the tetanus antitoxin unit was 
defined in the United States as 10 
times that amount of serum which 
would protect a 350-gram guinea pig 
against a test dose of 100 minimal 
lethal doses (7), and botulinus anti- 
toxin was standardized like tetanus 
antitoxin except that guinea pigs 
weighing 250 grams were used (1). 

The gas-gangrene antitoxin units 
defined in terms of minimal lethal 
doses of toxin for mice are all differ- 
ent from those of diphtheria, tetanus, 
and botulism in terms of minimal 
lethal doses of these toxins for guinea 
pigs. Although the values overlap be- 
tween B. perfringens and B. septicus 
antitoxins and between B tetani and 
B. botulinus antitoxins, the discrepan- 
cies in the list as a whole and the over- 
all range are conspicuous. 

Perhaps a new international com- 
mittee on standardization might con- 
sider redefining antitoxin units in 
terms of approximately equal pro- 
tective power in order to simplify as 
far as possible our now confused con- 
ceptions. 
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The work in this paper was done under 
a contract, recommended by the Committee 
on Medical Research, between the Office of 
Scientific Research and Development and 
Columbia University. Dr. Frank L. Meleney, 
of the Subcommittee on Surgical Infections, 
was the responsible investigator. 

This article is reprinted, by permission, 
from Science Magazine, Vol. 103, No. 2675, 
April 5, 1946, published by the American 
Association for the Advancement of Science. 


Finds Prostigmin Of Value 
In Spastic Paralysis 


Prostigmin is a valuable adjunct to 
therapy in spastic paralysis, according 
to a study by Dr. Paul N. Jepson in a 
recent issue of the Journal of Pedi- 
atrics. Is this disease, which is also 
known as infantile cerebral paralysis, 
Little’s disease or cerebral paralysis, 
the therapeutic resources of the phy- 
sician were formerly limited to muscu- 
lar training, rehabilitation, and the vari- 
ous physiotherapeutic measures, such as 
massage, heat treatment, and exercise. 
Since the results of such treatment were 
highly unsatisfactory, the therapeutic 
efficacy of Prostigmin in this disorder 
is especially significant. 


HOSPITAL MANAGEMENT, July, 1946 





HC 











* 





SYMBOL 








This unretouched photomicrograph depicts the pure, crystalline 
state in which all Penicillin-C.S.C. is now supplied. 


OF 
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As a result of special processes of purifica- 
tion and crystallization, all Penicillin-C.S.C. 
is now supplied in the form of the highly 
purified, heat-stable Crystalline Sodium Salt 
of Penicillin-C.S.C. 


Well Tolerated Subcutaneously 

In the crystalline state Penicillin Sodium-C.S.C. is so 
pure that it can be administered subcutaneously even 
in large doses with virtually no pain or danger of unto- 
ward reactions due to impurities. 


No Refrigeration Required 

Crystalline Penicillin Sodium-C.S.C. is so heat-stable 
that it can be kept at room temperatures, virtually in- 
definitely without losing its potency.* It can now be 
carried in the physician’s bag or stored on the phar- 
macy shelf. No longer need the physician wait until the 
patient can be hospitalized or until refrigerated peni- 
cillin can be obtained from the nearest depot. 


*CAUTION: Once in solution, however, penicillin still requires 
refrigeration. 


Crystalline Penicillin Sodium-C.S.C. is available in serum-type vials containing 100,000, 200,000, or 500,000 units. 
It is also supplied in convenient ‘hospital packages” containing five vials of the same unitage. 









FP ACCEPTED 


PHARMACEUTICAL DIVISION 


(OMMERCIAL SOLVENTS 





Penicillin-C.S.C. is accepted 
by the Council on Pharmacy 17 East 42nd Street 
and Chemistry of the Amer- 
ican Medical Association 


Corporation 
$c SC 


Stocks of Penicillin-C.S.C. are constantly maintained at: Baltimore, Boston, Chicago, Cincinnati, Cleveland, Detroit, Kansas City, Los Angeles, New Orleans, 





PENICILLIN 
SODIUM-C. S.C. 


Optimal Therapeutic Activity 

Because of its high potency per milligram, Crystalline 
Penicillin Sodium-C.S.C. exerts optimal therapeutic 
activity. A recent report shows the advantage of highly 
potent preparations.! 


Potency Clearly Stated on Label 

The high state of purification achieved in Crystalline 
Penicillin Sodium-C.S.C. is indicated by its high potency 
per milligram. The number of units per milligram is 
stated on each vial, thus enabling the physician to know 
the degree of purification of the penicillin he is using. 





1“The potency of the penicillin undoubtedly affected the results. 
The first 15 patients, all treated with the same batch of penicillin, 
were cured. The next 7 patients were 
treated with the same dosage of a differ- 
ent batch of penicillin. Five of these 7 
were not cured. Assays of penicillin used 
for these 7 patients showed it to be of re- 
duced potency.’’ Trumper, M., and 
Thompson, G. J.: Prolonging the Effects 
of Penicillin by Chilling, J.A.M.A. 130: 
628 (March 9) 1946. 


200,000 UNITS 


PENICILLIN-C. 
Lrstaline Sodium Sa 





New York 17, N. Y. 


York, Philadelphia, Portland, Oregon, St. Louis, St. Paul, San Francisco, Seattle, Terre Haute. 
For prompt shipment, call, write or wire nearest office. 
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Drug Flown from Germany 
To Aid Research in U.S. 


A supply of adrenochrome, suffi- 
cient for laboratory experimentation, 
has been presented to Dr. Harry So- 
botka, chief chemist of Mt. Sinai 
Hospital, New York City, by Dr. 
Julius C. Alsberg, chief of the chem- 
ical unit, Technical Industrial Intelli- 
gence Branch, Department of Com- 
merce. Dr. Alsberg brought the 
drug with him from Berlin by plane. 


of adrenalin, is an important tool in 
testing certain modern theories of the 
causation and possible therapy of hy- 
pertension, according to Dr. Sokotka. 
Production of the drug has been at- 
tempted commercially only in Ger- 
many. Availability of the German 
supply will save American chemists 
much time and expense in producing 
the material and will permit more 
rapid research progress. 


Adrenochrome, oxidation product + Dr. Sobotka emphasizes that 
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ist CLUE: Doctors insist on it for disinfec- 
tion of sharps and for perineal care. (After 
all, a dependable disinfectant is vital in these 
instances.) 


2nd CLUE: Every drum gives you a uniform 
phenol coefficient of 5. (Compared to ordi- 
nary cresol compounds with a phenol co- 
efficient of 2 or less.) 


3rd CLUE: It’s economical. (Instruct your 
staff to measure it instead of pouring it. It’s 
so concentrated, a little goes a long way.) 


4th CLUE: It’s the... (But why go on? You 


can’t miss!). 


IT’S DEPENDABLE, ECONOMICAL “LYSOL”! 


Yes, “Lysol” fits perfectly into the needs 
of up-to-date hospitals. 





Its dependability makes it essential where 
disinfection is vital. Its economy makes it 
desirable throughout the institution. 


So order “Lysol” brand 
disinfectant in bulk. In- 
struct your staff in its 
use... and enjoy the de- 
pendable protection of the 
most widely used hospital 
disinfectant. 








ORDER “LYSOL” IN BULK TODAY! “Lysol” in bulk for institu- yo mune ona 
< g vail : . : orrest Avenue, N. E. 
tional purposes is available through the following hospital supply pe ag yg 
organizations: x 
AMERICAN HOSPITAL SUPPLY CORP. JAMISON SEMPLE COMPANY 
1086 Merchandise Mart 419 Fourth Ave., New York 16, N.Y. 
Chicago 54, Tl. ° 
. 1738 Wyakoop St Denver 17, Col 
nkoo; t., Denver ,» Lolo. 
ECKHARDT PHYSICIANS & SURGEONS ee uN & TOK FRSOUCTS Cour. 
SUPPLY COMPANY AMERICAN HOSPITAL SUPPLY CORP. Hospital Department 
Littlefield Building, Austin, Tex. |767 Mission St., San Francisco 3, Cal. |683 Fifth Ave., New York 22, N.Y. 


Address inquiries regarding orders, 
shipments, etc., to any of the fore- 
going distributors or direct to 











adrenochrome has been tested only on 
laboratory animals. He believes that 
adrenochrome itself has little future 
as a therapeutic agent, but that good 
results may be obtained with some of 
its derivatives, 

Dr. Sobotka has produced adreno- 
chrome on a laboratory basis. To- 
gether with Dr. Kurt A. Oster, phar- 
macologist of the McKesson and 
Robbins Company, he has_ been 
studying the properties of adreno- 
chrome for more than four years.’ In 
1942 they presented a paper at the 
Buffalo meeting of the American 
Chemical Society on its possible use 
in combating high blood pressure, 
which kills nearly 750,000 people an- 
nually in the United States. 

Dr. Charles E. Reed, assistant 
chief of the chemicals unit, TIIB, 
learned from Dr. Sobotka of the need 
for the drug and instructed investi- 
gators in Germany to make a search 
for it. A supply was found at the 
Berlin Technological Institute short- 
ly before Dr. Alsberg’s arrival there. 


Claim Superior Substitute 
For Surgical Gauze Packing 


= 

The danger of post-operative adhe- 
sions can be materially reduced by the 
use of surgical packs made of Fibreglas 
cloth instead of the conventional surgi- 
cal gauze, according to Drs. Rhett G. 
McMahon and Francis U. Darby, of 
Baton Rouge, La., who describe their 
use of the glass cloth packs in an article 
entitled “Fibreglas Packs in Pelvic 
Surgery” published in a recent issue 
of the New Orleans Medical and Sur- 
gical Journal. 

“The almost universal use of hot, wet, 
absorbent surgical gauze material as 
laparotomy packs or pads lays the foun- 
dation for consequent post-operative 
complications,” say the authors of the 
article. “The rough, abrasive character- 
istics of this type of material are well 
known to all operating surgeons. 

“Not infrequently, in prolonged pro- 
cedures, the surgeon must actually strip 
the packing material from the intestines 
which reveals a red, raw and irritated 
surface upon which the imprint of the 
meshwork of the cotton gauze is visible. 

“Coupled with this traumatic, me- 
chanical peritonitis we have the asso- 
ciated factor of thermal injury to the 
viscera produced by the heat of the 
moist, wet packs. 

Because of the physical character- 
istics of Fibreglas cloth, irritation and 
adherence are eliminated by use of the 
glass cloth packs, the authors state. 
When used dry and at room temperature 
the heat factor is eliminated. “We be- 
lieve,” they sum up, “that the adoption 
of Fibreglas cloth packs in all types of 
surgery requiring packing or walling off 
of the intestines or adjacent viscera will 
materially decrease the incidence of 
post-operative adhesions.” 
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bacteriostasis 
for intestinal 
surgery 


= CLINICAL TRIAL has repeatedly demonstrated ‘SULFASUXIDINE’ 


succinylsulfathiazole to be an exceptional enteric bacteriostatic agent, more and more 
physicians are specifying this sulfonamide for bacteriostasis in intestinal surgery. 


A prominent clinician states that when ‘SuLFAsuXxIDINE’ succinylsulfathiazole 
is administered preoperatively the various aseptic procedures in 
anastomosis of colon to colon may be undertaken with increased safety 


and a low residue diet may be ingested with impunity.* 


“SULFASUXIDINE’ succinylsulfathiazole also is remarkably effective in 
the treatment of acute or chronic bacillary dysentery, as well as the carrier 


state of this disorder, and in ulcerative colitis. 


Supplied in 0.5-Gm. tablets in bottles of 100, 500, and 1,000, as 
well as in powder form (for oral administration) in 4 and 1-pound bottles. 
Sharp & Dohme, Philadelphia 1, Pa. 


*).A.M.A. 128:9-12, May 5, 1945 


“SULEASUXTD INE? 
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Research on Sclerosing Agent 


Wins Ebert Prize for Dr. Jannke 


By ROBERT P. FISCHELIS 


Secretary, American Pharmaceutical 
Association, Washington, D. C. 

Research on the sclerosing agent, 
sodium morrhuate, has won the 1945 
Ebert Prize for Dr. Paul Jannke, 
faculty member of the University of 
Nebraska College of Pharmacy. The 
award was made by the American 
Pharmaceutical Association on the 
recommendation of the Ebert Prize 
Committee of its Scientific Section. 
Howard Jensen, former graduate stu- 
dent now in the Navy, received special 
mention as collaborator and coauthor 
of the experimental paper, which was 
published in the Scientific Edition of 
the A. Ph. A. Journal. 


Supported by Fellowship 


The investigations, which will be of 
value in treating varicose veins, were 
supported in part by a fellowship from 
the American Pharmaceutical Asso- 
ciation. The American Association 
for the Advancement of Science and 
the Nebraska Academy of Arts and 
Science provided grants-in-aid for 


early phases of the work. 

Dr. Jannke’s experiments revealed 
that contrary to general belief, the 
more nearly saturated fatty acids of 
cod liver oil are the most satisfactory 
sclerosing agents and their action was 
shown to produce a minimum and 
only brief irritation. 

The research confirmed that com- 
mercial samples of sodium morrhuate 
differ greatly in chemical, physical 
and pharmacologic properties. The 
presence of a completely soluble pre- 
cipitate in some sodium morrhuate 
solutions for parenteral use did not, 
however, indicate inferior sclerosing 
properties. 


Presentation in August 


Ordinarily the 1945 Ebert Prize 
award would have been made at the 
annual convention of the association. 
Since no convention was held, the 
Council has announced the award at 
this time, but actual presentation of 
the medal will be made at the 1946 
convention next August. 

As recipient of the Ebert Prize, 





Dr. Jannke joins a list of distinguished 
pharmacists who have been thus hon- 
ored. The award is made by the 
A. Ph, A. through a fund established 
in 1873 by the late Albert E. Ebert. 


Warns Hospitals Against 
‘One-Surgeon’ Operations 


The wartime practice of having on!y 
one doctor in an operating room during 
an operation must not be continued in 
the postwar period, Dr. Malcolm ‘). 
MacEachern, associate director of the 
American College of Surgeons, his 
warned. Dr. MacEachern scored the use 
of a nurse as a surgeons’ assistant, adi- 
ing “if the surgeon collapses at the op- 
erating table, as sometimes happens, 
the patient might be lost and the nurse 
would have a shock that would last her 
the rest of her life.” 

Normally a surgeon should not at- 
tempt an operation “without a compe- 
tent assistant who could take over if 
necessary”, he added. At the same time 
Dr. Mac Eachern warned of other war- 
time emergency measures which would 
be hazardous if allowed to become per- 
manent. As a practical aid in bringing 
standards to “prewar levels and better”, 
he suggested that communities inaug- 
urate a “night review course” for hos- 
pital superintendents and department 
heads, similar to that organized in Chi- 
cago with the cooperation of the Uni- 
versity of Chicago. 





You can be sure that no baby mix-up 
will occur in your experience, if you 
seal an attractive necklace or brace- 
let of Deknatel Name-On-Beads on 
baby when it is born. The beads, car- 
rying the baby's surname indestructi- 
bly, are sanitary, inexpensive, easy to 
work with and a fine American 
product. J. A. Deknatel & Sons, Queens 


Village 8, (L. 1.) N. Y. 
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PHARMACEUTICAL PRODUCTS, INC 


SUMMIT, H. Jd 


.-- CIBA’S EFFECTIVE VASOCONSTRICTOR 


a is on demand by many physicians having patients suffering with nasal 
congestion. Is your hospital dispensary ready to serve these patients? 
Check your supply of Privine now before the seasonal pollens bring 
added demand. Order the 16 ounce bottle for economy. 


Privine is available in two solutions—0.1% and 0.05% ...in bottles 
of one ounce with dropper and in the economical 16 ounce size. 


PRIVINE NASAL JELLY is available in tubes of 20 grams. 





Privine is Council Accepted. 


Privine... Brand of Naphazoline Hydrochloride. Trade Mark Registered U. S. Pat. Off. 


CIBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


In Canada: Ciba Company Ltd., Montreal 
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N. Y. Hospitals 


(Continued from page 31) 


as the need for higher rates and the 
danger that higher rates would aid 
the demand for compulsory insur- 
ance. The membership committee 
reported a total of 336 dues-paying 
members, while Treasurer Tanner in- 
dicated assets, including checking ac- 
count, savings account and bonds, 
amounting to $20,545.12. A compre- 
hensive report on the work of the As- 
sociation’s Safety Committee, headed 
by Miss Dorothy Pellenz, was made 
available to the membership in multi- 


graphed form, and was widely com- 
mented on. 


The concluding session of the con- 
vention, that of Wednesday after- 
noon, was one of the most interesting 
of all, as it was conducted entirely by 
representatives of the exhibitors, with 
Charles M. Carter, Jr., presiding. 
The program included the following 
topics: “Outline and Trend of Laun- 
dry Machinery for the Field,” by 
Arnold Erlanger, U.S. Hoffman Ma- 
chinery Co., New York; “Problems 
and prospects in Manufacturing Hos- 
pital Rubber Goods,” by Leon K. 
Nodine, Davol Manufacturing Co., 
Providence, R. I.; “Pressure Sterili- 
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Every cylinder of Liquid Gas conforms to 
the highest Hospital Standards for uni- 
formity and purity of product. 

Perpetual laboratory tests by skilled 
chemical technicians guarantees this uni- 
formity. Whether your requirements are for 
anesthetic or resuscitating gases, you” are 
assured that all Liquid products of the same 
type are identical in chemical composition 
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zation of Formulas,” by G. K. Ler- 
mond, Wilmot Castle Co., Rochester, 
N. Y.; and “What Can a Salesman 
Do for a Hospital?” by John S. Kiley, 
Eastern Division Manager, Johnson 
& Johnson, New Brunswick, N. J. 


Reconversion 


Mr. Erlanger compared the laun- 
dry machinery industry with the 
automobile industry, in that he said 
it is making all possible speed to get- 
ting back into peacetime production 
with models which for the most part 
will be similar to those of a few years 
ago, although various new ideas are 
being embodied in machinery which 
will before long be available, notably 
along the line of automatic controls 
as well as operation. ; 


The achievements of the rubber 
industry in making the dangerously 
limited amount of natural crude rub- 
ber available when supplies from the 
Far East were cut off serve the needs 
of the war machine as well as of the 
hospital and surgical fields were de- 
scribed by Mr. Nodine, who display- 
ed some interesting specimens of the 
various kinds of rubber, including 
buna and butyl, the synthetic prod- 
ucts, and of the goods made from 
them. Mr. Lermond described the 
techniques which have been worked 
out to cut down if not to eliminate 
the infantile gastro-intestinal infec- 
tions which have devastated hospital 
nurseries, by the use and pre-sterili- 
zation of bottles with nipples and, said 
that one nurse can in three hours pro- 
tect this set-up for 40 odd babies. 

Mr. Kiley, after predicting that pro- 
duction and consumption of surgical 
dressings will be nip and tuck for at 
least six months, because of the short- 
ages of materials and of workers in 
the plants, gave an eloquent as well 
as practical description of the serv- 
ices which the expert and informed 
salesman can render to his hospital 
customers, and convinced the Asso- 
ciation that if that kind of salesman 
visits them he should be listened to 
and treasured. 


The convention was generally 
agreed to have been one of the most 
successful ever held by the organiza- 
tion, and formal as well as personal 
thanks were extended to Dr. Hinen- 
burg as program chairman and to F. 
Wilson Keller as chairman of the 
Local Arrangements Committee, 
whose presentation of the annual 
dinner-dance, with top-flight profes- 
sional entertainment, made Tuesday 
evening the highlight of the meeting, 
as far as the lighter side was con- 
cerned. 
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Yes, good surgery demands the best in sutures and 
ligatures. The surgeon must be certain that the ma- 
terials at his command are of the very best quality. 

Armour Surgical Gut embodies these very impor- 
tant performance qualities: Sterility, True Uniform- 
ity, Knot Strength, Pliability, Tieability, Surgically 
Desirable Finish, Controlled Absorption. 
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Views in the executive offices of the department of dietetics, Duke Hospital, Durham, N. C. Left to right are Anne Bradfield, stu- 

dent dietitian working on assignment in buying; Jo Hutchinson, assistant to director in charge of diet therapy prepares material 

for her clinic teaching duties; Seleta Wiseman, assistant to the director in charge of administration, makes out menus. In the 

picture at right, Erma Adams, center, assistant to the director in charge of budget and storeroom control, and two clerical as- 
sistants handle the business affairs of the dietetics section. 


How Organization and Efficiency Help 
In Large Scale Feeding Problems 


Problems of varying degrees, most- 
ly large, continually beset the hospi- 
tal dietitian. At Duke Hospital, where 
a recent monthly report indicated 
103,000 meals served, these problems 
have been solved through efficient ad- 
ministration, experienced personnel 
and adequate planning. 

In 1933, two years after Duke 
opened to receive patients, a typical 
monthly report, issued by the diete- 
tics division, indicated that 37,000 
meals had been prepared for and 
served to 530 patients and members 
of the hospital personnel. At that 
time the division employed 55 per- 
sons. Since then the number of meals 
served daily has risen to well over 
100,000 and the dietetics personnel 
has increased to 141, which figure in- 
cludes 16 staff members. 

The head of this important depart- 
ment is Mrs. J. H. Martin, who has 
operated the dietetic division since 
the time of its organization. 

Personnel 

Mrs. Martin was graduated with 
an A.B. degree from Whitman Col- 
lege in the state of Washington. She 
did two years of work in foods and 
nutrition at Columbia University 
where she received an M.S. degree. 
She came to Duke Hospital in 1930. 
Her official title is director of diete- 
tics and professor of dietetics in the 
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By JAYNE MULLIN HARWELL 
Photos by Walter Shackleford 


Duke University School of Dietetics. 
In addition, she holds memberships 
in the American Dietetic Association 
and in the American Association of 
University Professors. 

Assisting Mrs. Martin is a com- 
petent, well trained staff of 16. A 
breakdown of this number indicates 
eight dietitians, one budget and store 
room control supervisor, two assist- 
ants to the dietitian, one food supply 
clerk, one secretary, two clerical 
workers, (dining room checkers) and 
one inventory clerk. 

Functioning under this staff are 
125 white and colored employes. Of 
the 125, 12 are cooks, (white women) 
18 are cook’s helpers (colored 
women), 11 are porters, 20 are wait- 
resses and helpers in the nurses’ and 
doctors’ cafeteria, 4 are busboys in 
the nurses’ and doctors’ cafeteria, 10 
are dishwashers and cleaning crew, 
1 is a butcher, 30 are tray girls, 13 





The Department of Food and Dietary 
Service is under the editorial direction 
of J. Marie Melgaard, administrative 
dietitian, Saint Luke's Hospital, Den- 
ver, Col. 





are tray maids, and 5 are waitresses 
and helpers in the employes cafeteria. 
Rotating Schedule 

The employes of the Duke dietetics 
division work on a straight eight-hour 
shift. A rotating schedule is observ- 
ed. In the event that an employe’s 
day off falls on a Saturday, he may 
also take Sunday off. Employes are 
not given holidays but are given a 
holiday bonus which is added to their 
standard vacation provided they have 
worked all six holidays. The same 
pay scale and vacation schedule 
which is standard throughout the hos- 
pital prevails in the dietetics division. 

The assistant to the dietitian who 
is in charge of personnel does the 
hiring of the employes through the 
hospital personnel department. Meals 
and uniform are provided. Blue uni- 
forms with white aprons are supplied 
women employes. Porters and dish- 
washers are supplied with white 
shirts, gray trousers and white bib 
aprons. Those porters who come in 
contact with the patients wear white 
coats. 


Food Budget 
The question of allotting the food 
budget will vary in hospitals of dif- 
ferent sizes. Since the economical 
operation of a dietetics department 
is to a great extent dependent upon 
the wise and careful purchase of food, 
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kK A bear, with honey dripping from his mouth, was pursued 
into a river by a swarm of bees. As the bees buzzed angrily back to 
their hive, a lion approached from his watering place upstream. 


“Why do you go to all that trouble for a meal?” asked the lion. 
“Because I love honey!” answered the bear promptly. 


“But fish abound here in the river, and are simple for you to catch. 

Small animals are easy prey, grubs are plentiful under logs and stones, 

tender leaves and grasses are everywhere. You can have them all 
without harm.” 


The bear sat comfortably in the water, licking his chops. His eyes 
were dreamy, his expression ecstatic. 


“None of them is as good as honey ...so sweet, so pure, so de- 
licious! And for something that tastes so much 
better—TJI don’t mind paying the price,” 


lneorporated 





MAKERS OF MILLS MASTER ICE CREAM FREEZERS AND HARDENING CABINETS 
For complete details write Freezer Division, Dept. 518, 4100 Fullerton Ave., Chicago 39, Illinois 
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Salads are served just before placing them on the elevator for delivery to the nurses 
and doctors cafeteria unit at Duke Hospital, Durham, N. C. In the background can be 
seen the meat and vegetable preparation area of the main kitchen 


the following figures may interest the 
superintendent and dietitian. 

The quantities of foods purchased 
by Duke have been variable through 
the war years. In general, the per- 
centile picture of the food budget 
spent on raw foods has been as 
follows: 

Groceries, flour, bread, cereal, 


syrups, sugar, etc. 9.5% 
Fruits and vegetables (fresh 

and frozen) 24.0% 
Fruits and vegetables 

(canned) 4.5% 
Fruits and vegetables 

(dried) 2.0% 
Milk and Ice Cream 19.5% 
Meats, eggs, fish, oils, 

lard, canned fish 40.5% 


Markets have been very limited. 
Four produce companies provide al- 
most all that is available in fresh 
fruits and vegetables. Two branch 
distributing plants for nationally 
known packing houses are close at 
hand and provide almost all meats 
and meat products. Other food pur- 
chases have to be made by order. 

Monel metal heavy equipment, 
cast aluminum, portable equipment 
and electrical heat are used through- 
out the department. 

Work Rooms Outline 

An outline of the work rooms in the 
dietetics division, together with the 
equipment necessary to each follows: 

A. The main kitchen which consists 
of seven separate units for the prepar- 
ation of— 

1. Desserts and hot breads. 

. Vegetables preparation. 

. Assembling of cold prepared foods. 
. Assembling of hot prepared foods. 
. Meat and vegetable cookery. 

. Salad preparation. 

. Pantry for days supplies. 

(The equipment in this total space in- 
cludes a battery of 12 ovens, 6 electric 
stoves, 1 bake shop oven, 1 heavy equip- 
ment pot washers sink, 4 light equip- 
ment pot sinks, 4 cook’s sinks, 3 bain 
maries, 2 electric mixers, ~ potato peeler, 
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1 food chopper, 1 bread slicer, 1 meat 
slicer, 1 live steam pressure cooker, 5 
half jacketed kettles, 2 deep fat fryers, 
and 6 ice boxes.) 

B. Special diet kitchen. Only weighed 
diets are prepared here. They are ser- 
ved through central tray service to the 
entire hospital. (The equipment here 
consists of 1 electric stove, 1 dish wash- 
ing machine, 2 cook’s sinks, 4 work 
spaces, and 1 serving table.) 

C. Employes cafeteria which consists 
of the following: 

1 serving unit (two counters). 

1 white employes dining room. 

1 colored employes dining room. 

D. Cart Room (for the storage and 
pre-heating of food carts). 

E. Milk formula room. 

F.Office spaces (four). 

1. Director and three assistants to the 
director. Desks are also provided here 
for the two clerical workers, inventory 
clerk and food supply clerk. All of the 
paper work on invoices, budget, orders, 
deliveries and inventories is carried on 
in this office. 

2. Secretary and one dietitian (ward 
administration). 

3. One dietitian plus 
titians and student nurses. 
plan qualitative diets. 

4. One dietitian plus 
titians and student nurses. 
plan quantitative diets. 

G. Food laboratories (teaching labor- 
atory). 

H. Doctor’s and Nurses’ Cafeteria 
which consists of the following: ” 

1. Three dining rooms, all surround- 
ing the serving kitchen and all connect- 
ed. 

2. Serving kitchen. 

a. Two serving lines. 

b. A double service elevator be- 
tween main kitchen and cafeteria. 
(Used to send up served salads and 
desserts, also pans of hot food for the 
serving counters). 

c. A table for assembling scraped 
plates, silver, cups, and glasses ready 
for the dish washing room. Stands 
for holding returned trays are at right 
angles to the table. 

d. A subveyor which carries the 


student die- 


All here 


student die- 
All here 





stacked dirty dishes on trays to the 

dishwashing room and returns them 

clean to the cafeteria. 

I. Dishwashing-room. (Dishes from 
both cafeterias and 16 ward kitchens are 
washed in this: large unit.) 

J. Storage Area. 

1. Butcher shop and three storage 
boxes. 

2. Canned goods and grocery space. 

3. Three fruit and vegetable ice boxes. 

K. 16 Serving diet kitchens 

De-centralized service from electrical- 
ly heated food cart. These kitchens 
are equipped with electric stove and ice- 
box, sterilizer, dish carts, etc. 

Adequate for 500 

Present equipment is adequate in 
relation to an adjustable level of 500 
guests passing through the doctors’ 
and nurses’ cafeteria lines. Beyond 
that level, the lines must necessarily 
move faster and this condition is apt 
to cause delays with oven prepared 
foods. The delay caused by returning 
clean dishes from the dishwashing 
room is a problem too. A new nurses 
home with its own cafeteria is a part 
of the present building plans. It is 
expected that this new construction 
will in some measure alleviate the 
overworked cafeteria facilities. 

Dietitians who are planning to set 
up new or more efficient methods of 
issuing raw food supplies will be wise 
to utilize a central issue of less than 
a unit level. For example, a central 
issue is made for a whole unit such as 
a bag of flour, a case of cereal, etc. 
These issues are controlled, priced 
and pro-rated as to planned use. 
However, the dietitian will find that 
more food control can be exerted if 
a central issue of less than a unit is 
used. A necessity for the exact con- 
trol system is another room with re- 
frigeration, shelves and proper space 
for weighing the ingredients of stand- 
ard recipes before issue. 


Director’s Routine 

Mrs. Martin, who in addition to 
being director of dietetics is also head 
of the School of Dietetics, follows a 
rather elastic routine. Some phase of 
her work always requires more urgent 
attention than others. 

She checks daily with the assistant 
in charge of personnel management 
as to available help and the assign- 
ment of employes to units; and as to 
employe problems and reactions to 
hospital policy. 

She further checks with her three 
assistants as to the problems which 
confront them in their divisions. 
This check is a non-routine matter. 

Unofficial rounds are made through- 
out the storage, working, and service 
areas to see that working conditions, 
quality of work accomplished, econ- 
omy of operation and departmental 
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Prepared in a Jiffy! Dietitians and 
culinary experts in schools, hospitals, 
restaurants and hotels are discovering 
how easily and quickly you can make delicious 
Florida orange and grapefruit juices. Simply add 
water to Florida’s Concentrated Citrus Juices and, 
presto, you have pure juice full of the refreshing 
flavor and goodness of the juice you squeeze in 
your own kitchen! 







y, 
A Save Labor! Save Time! Save 
-_ Money! Florida’s Concentrated Citrus 
S Juices are so economical and conven- 
ient to use! There are no high seasonal price fluc- 
tuations, no wasted storage space, no handling 
of bulky crates, no refuse disposal problem, no 
slicing and squeezing. There are no perishable 
fruit losses occasioned by decay and crushing. 
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Preserve Natural Flavor and Vita- 
mins! Perfected during wartime, 
Florida’s Concentrated Citrus Juices 
faithfully retain the color, refreshing flavor, and 
healthful vitamins of Florida’s finest orange and 
grapefruit juices! This utterly delicious, pure food 
product is held in highest esteem by medical author- 





ities and dietitians and is winning wide acclaim 
from schools, hospitals, restaurants and hotels. 

Learn more about this great product, write: 
Florida Citrus Commission, Lakeland, Florida. 
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Frances Williams, dietitian in charge of supplies and equipment, Duke Hospital, Dur- 
ham, N. C., checks invoices as two helpers on food preparation busy themselves with 
preparing last minute lunches for the nurses and doctors cafeteria. 


standards are maintained. 
Other Duties 


Mrs. Martin also checks food 
stocks and designates possible menu 
items for a new weekly set of menus. 
She controls budget expenses by set- 
ting limitations on expenditures for 
fruits, vegetables and meat items 
used for each unit per 100 people. 
There are four of these units; private 
ward menus, public ward menus, doc- 
tors and nurses cafeteria menus, and 
employes cafeteria menus. 

The director also actually buys 
meats, fruits and vegetables by de- 
signating the source, quality and 
price level on amounts suitable for 
needs as computed by the assistant. 

Since the School of Dietetics is 
under her direction, Mrs. Martin also 
directs the educational and practical 
content of schedules for student dieti- 
tians. These are made in accordance 
with the American Dietitic Associa- 
tion’s requirements for an accredited 
training course for student dietitians. 

Seminars and Lectures 

With the help of two assistants, the 
director conducts a weekly two-hour 
seminar for student dietitians on diet 
therapy and administration. 

She also conducts lectures on nu- 
trition and diet therapy for the stu- 
dent nurses. These are assigned in 
detail to the student dietitians in 
order that they may gain practical 
experience. Under minute supervi- 
sion they make lesson plans from 
standard and accepted outlines, pre- 
sent the lecture content and aid in its 
delivery to the student nurse. 


Staff Work 


Duties of the remainder of the ad- 
ministrative staff are as follows: 

Director of Dietetics—It is the duty of 
the director of the dietetics department, 
in cooperation with the administration, 
to be responsible for the cost, control, se- 
lection, preparation and serving of all 
foods for patients, staff and employes. 
To set up specifications for the purchase 
of food, supplies, and equipment, and to 
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actually purchase all meats. To be re- 
sponsible for teaching diet therapy to 
both medical students and_ student 
nurses. To set up a training program 
for student dietitians acceptable to the 
American Dietetics Association. 

Assistant to the Director (Budget and 
Store Room Control)—In cooperation 
with the director to be responsible for 
the computation and recording of al- 
located costs of food, service and equip- 
ment. To be responsible for posting 
all necessary records. To audit invoices 
to take physical inventories and keep 
theoretical inventories. To control is- 
sues of supplies and equipment. To 
requisition and fire employes and make 
payroll. To employ secretary, food 
supply clerk, store supply clerk, and 
dining room checkers. Responsible for 
all clerical work in dietetics department. 
Responsible for clearing all outgoing 
and incoming requisitions for supplies, 
repair and work orders. 

Assistant to the Director in Admini- 
stration—In cooperation with thé direc- 
tor to be responsible for the preparation 
of master menus for patients, staff, and 
employes. To actually purchase fruits 
and vegetables for all these menus. To 
be responsible for the service of two 





meals a day in the staff dining room. To 
relieve administrative dietitian on their 
days off duty. To be responsible for 
hiring new employes. 

Assistant to the Director in Diet 
Therapy—In cooperation with the di- 
rector to be responsible for all the 
qualitative and quantitative diets for 
the patients. To assist in the food 
clinic. To supervise the dietetic instruc- 
tions given to patients. To instruct 
new student nurses and new student 
dietitians to calculate weighed diets and 
plan qualitative diets. 

Administrative Dietitian (Food Prep- 
aration)—In cooperation with the direc- 
tor to be responsible for all food produc- 
tion as to quality and yield. To use all 
supplies efficiently. To maintain kitch- 
en equipment in good order. 

Administrative Dietitian (Supplies 
and Personnel)—In cooperation with 
the director to be responsible for the in- 
struction of main kitchen employes. To 
requisition food and other supplies. To 
maintain cleanliness and orderliness in 
the main kitchen. 

Administrative Dietitian (Food Ser- 
vice of Ward)—In cooperation with the 
director to supervise the service of all 
routine hospital diets. To instruct, and 
be responsible for, all new employes. 
To maintain cleanliness and orderliness 
in all ward kitchens. 

Therapeutic Dietitian (Quantitative 
Diets)—In cooperation with the diréc- 
tor to plan and serve weighed diets as 
ordered by the physicians. To requi- 
sition food and supplies for weighed 
diets. To maintain orderliness and 
cleanliness in the preparation and serv- 
ing unit. To teach student nurses to 
calculate and help in the service of 
weighed diets. 

Therapeutic Dietitian (Qualitative 
Diets)—In cooperation with the direc- 
tor to be responsible for planning all 
modifications of routine hospital diets 
as ordered by the physicians. To di- 
rectly supervise the service of all quali- 
tative diets. 
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Meal Distribution and 
the Digestive Burden 


After a meal is eaten and a sigh of satis- 
faction is uttered, little thought is given 
to the many complex processes involved 
in digestion. In a very short time, the 
entire gastrointestinal tract is put into 
operation—digestive juices are secreted, 
peristalsis is increased, and the blood 
vessels of the splanchnic area dilate. 

If the meal is not large, the organism 
is quite able to cope with the burden of 
digestion without difficulty. But if large 
amounts of food are eaten at one time, 
the burden is apt to become excessive, 
manifesting itself by drowsiness, weak- 
ness, and inability to remain alert. 

For these reasons, nutritionists assert 
that the digestive burden should be dis- 
tributed over the day, and that the time 
to begin is with breakfast. Ideally, break- 
fast should provide one-third of the daily 
caloric intake, and but little less of the 
daily nutrient need. Hence the basic 
breakfast pattern of fruit, cereal with 
milk and sugar, bread or toast and but- 
ter, and a beverage. 
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The nutritional advantages of includ- 
ing cereals in the breakfast are many. A 
cereal serving (with milk and sugar) 
provides biologically adequate protein, 
easily emulsified fat, caloric food energy, 
and B-complex vitamins and minerals. 
The wide variety of cereals assures uni- 
versal taste appeal. The quantitative 
contribution made by 1 ounce of cereal 
(whole grain, enriched, or restored to 
whole-grain values of thiamine, niacin, 
and iron), 4 ounces of milk, and 1 tea- 
spoonful of sugar is indicated by the 
table of composite values: 


GON EI Bran 6 Sa siis,/ereie:cccperweiereis 202 
PRONOUN i600 6:0. siei0w coe aierewle 7.1 Gm. 
eevee caierere,atoye lays. /eveioieneie sys 5.0 Gm 
Carbohydrate............ 33 Gm. 
Calcium... 0s ccscccceee 154 mg. 
Phosphorus. ..,..-.-ccee- 206 mg 
MOGRIN ire crises i0s-siseie aarw aioe 1.6 mg 
Thiamine. ........ceseeee 0.17 mg 
Riboflavin. ......cccccees 0.24 mg 
Niacin. .....ccccccccccce 1.4 mg 


The presence of this seal indicates that all nutritional statements 
in this advertisement have been found acceptable by the Council 
on Foods and Nutrition of the American Medical Association. 


tHe TET @ FT By we; 
STREET + CHICAGO 3 
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A view of the cafeteria line at Bushnell General Hospital, Brigham City, Utah. Signal 
Corps photo, U.S. Army 


How One Cafeteria Cut Costs 
And Speeded Its Service 


With more and more hospitals in- 
troducing cafeterias to cut down op- 
erational expense it is interesting to 
note how expenses were cut still fur- 
ther and service improved in one cafe- 
teria, this one an industrial cafeteria. 


It was noted that only five people 
were being served each minute at the 
counters. The solution was pre-dish- 
ing of the food just before the lunch 
hour so that carving and dishing 
could keep a few meals ahead of the 
rush demand at all times. That same 
line now serves 12 people a minute. 
Another suggestion created a fast line 
which makes even better time for 
patrons who choose the single, ready- 
prepared entree and cheaper meal it 
affords. 

Self-Bussing 

Another saving was the institution 
of self-bussing. Previously a dozen 
women had been employed to remove 
utensils and empty dishes from the 
tables as quickly as a worker finished 
his meal. Even this crew found it 
hard to keep pace. 

With self-bussing in effect, each 
diner returns his tray, from which 
dishes and silverware are never re- 
moved after serving, to one of four 
booths built for this purpose. The 
moment he leaves his place it is ready 
for another diner. There is rarely 
need even to wipe off the table. 

The plywood disposal booths are 
on casters and roll away easily when 
not in use or when floors are mopped. 
Most important, self-bussing plus ac- 
companying labor-saving wrinkles re- 
duced cafeteria labor costs by abol- 
ishing no less than eight positions. 
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It was noteworthy that introduc- 
tion of this self-bussing system was 
preceded by preparatory publicity in 
a house organ so that the difficulty of 
making the change was minimized. 


Other Economies 


Other cost cutting measures were 
introduced to this industrial cafeteria 
by government industrial feeding spe- 
cialists. A ‘Daily Operation Cost 
Control” system was set up to keep 
books on all phases of the cafeteria 
operation. Charts and check sheets 
are now made up and filled in for 
every day’s business. 


The control system centers on the 
maintenance of three sheets, which 





provide a daily check on all pertinent 
elements of operation. 


Sheet Shows Expenditures 

The cost-distribution sheet shows 
daily expenditures for food, divided 
into such categories as meat and poul- 
try, fish, bread and pastry, milk and 
cream, and on such items as ice, laun- 
dry, repair, and storage. 

The sales distribution sheet shows 
the exact number of customers served 
by all departments, further broken 
down into specific periods, with an 
accompanying analysis of receipts for 
each type of service. It provides ex- 
cellent spot information on relative 
patronage of different meals and serv- 
ices, including comparative week-day 
figures. 

Daily Figures 

The managerial control sheet gives 
daily figures on sales, food cost, mis- 
cellaneous expenditures, balance (plus 
or minus) ,as well as cumulative sales, 
food costs, miscellaneous expenses, 
supplies, labor costs, and various per- 
centages for the month. Thus, all 
operating data are immediately avail- 
able as a basis for correction, adjust- 
ment, or corroboration of methods. 

In this cafeteria there was a system 
for collecting complaints. Suggestions 
were welcomed. The final test was 
patronage. This is important, for 
after all, no system, however elabor- 
ate, amounts to anything unless it 
produces results in the form of indi- 
viduals who are satisfied with the 
set-up and willing to support it. 
"Adapted, by permission, from a copy- 
righted article on “How Economical Op- 
eration Cut Plant Cafeteria Loss’? by M. 
S. Sherritt, administrative assistant to the 
president of the Joshua Hendy Iron Works, 
Sunnyvale, Calif., in the October 1945 Fac- 


tory Management and Maintenance, pub- 
lished by McGraw-Hill Publishing Co., Inc. 





A scene in the serving kitchen, adjacent to the dining room for staff nurses, students 
and other personnel at Silver Cross Hospital, Joliet, Ill. 
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-ee when washed with Super Soilax! 


Sparkling clean? Certainly! You can see that. 
What you cannot see is that utensils, washed 
with Super Soilax, are health clean, too... 
actually lower in bacteria-counts-per-utensil! 


That’s because Super Soilax gives you china, 
glass, silver free of film—the film that harbors 
germs, spreads disease. This super-powerful dish- 
washing compound purges away food residue 
without creating film-forming precipitates. 


Super Soilax sparkle makes a hit with patrons 
...gives them confidence in you... 
builds your business. 





For gleaming, immaculate eat- 
ing utensils, for more-than-visible 
cleanliness—use Super Soilax 
and Super Soilax Service. 
Economics Laboratory, Inc., 
St. Paul, Minnesota. 


For mechanical dishwashing of china, glass, silver GB 
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GENERAL MENUS FOR AUGUST 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 
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DAY 


or 


~I 


10. 
11. 
12. 
13. 


14, 


18. 
19. 
20. 
21. 
22. 
23. 


24, 


29. 
30. 


31. 


Breakfast 


Cantaloupe; Cold Cereal; 
Scrambled Eggs; Toast 


Fresh Peaches; Cold Cereal; 
Bacon Curls; Coffee Cake 


Orange; Cold Cereal; 3- 
Minute Egg; Toast 


Fresh Grapes; Cold Cereal; 
Ham Steak; Cinnamon Buns 


Grapefruit Juice; Hot Cereal; 
French Toast; Syrup 


Apple-Raisin Sauce; Cold 
Cereal; Shirred Egg; Raisin 
Toast 


Casaba Melon; Cold Cereal; 
Crisp Bacon; Hot Ginger- 
bread 


Tomato Juice; Hot Cereal; 
Poached Egg; Toast 


Orange; Cold Cereal; 
Scrambled Eggs; Toast 


Sliced Bananas; Cold Cereal; 
Crisp Bacon; P. H. Rolls 


Grapefruit Sections; Cold 
Cereal; French Toast; Jelly 


Fresh Grapes; Cold Cereal; 
3-Minute Egg; Toast 


Pineapple Juice; Hot Cereal; 
Crisp con; Butterscotch 
Biscuits 


Cantaloupe; Cold Cereal; 
Pancakes; Syrup 


Cinnamon Prunes; Cold 
Cereal; Scrambled Eggs; 
Toast 


Tomato Juice; Cold Cereal; 
Shirred Egg; Cinnamon 
Toast 


Peaches-Cream; Hot Cereal; 


Bacon Curls; Danish Cof- 
fee Twist 


Apricot Nectar; Cold.Cereal; 
Ham & Eggs; Toast; Jeily 


Orar.ge Juice; Cold Cereal; 
Poached Egg; Toast 


Sliced Bananas; Cold Cereal; 
Crisp Bacon; Iced French 
Toast 


Grapefruit Juice; Cold 
Cereal; Scrambled Eggs; 
Toast 

Apple Sauce; Cold Cereal; 
Ham Steak; Hot Biscuits- 
Preserves 

Kadota Figs; Cold Cereal; 
Cornmeal Pancakes; Syrup 


Pineapple Juice; Cold 


‘Cereal; Poached Egg; Toast 


Cantaloupe; Hot Cereal; 
Canadian Bacon; Pecan Rolls 


Fresh Grapes; Cold 
Cereal; 3-Minute Egg; 
Toast 


Grapefruit Half; Cold 
Cereal; Shirred Egg; Raisin 
Toast 


Stewed Apricots; Cold 
Cereal; French Toast; Syrup 


Orange Slices; Hot Cereal; 
Crisp Bacon; Coffee Cake 


Red Plums; Cold Cereal; 
Scrambled Eggs; Toast 


Honey Dew Melon; Cold 
Cereal; 3-Minute Egg; Toast 


Dinner 


Roast Prime Ribs of Beef au Jus; Hash 
Brown Potatoes; New Beets; Salad Greens; 
Orange Raisin Cake 


Baked Halibut-Egg Sauce; New Potatoes; 
Corn on Cob; Asparagus-Pimiento Salad; 
Rice Pudding 


Roast Veal-Gravy; Mashed Potatoes; Green 
Beans; Corn Relish; Chilled Watermelon 


Fried Chicken; Fluffy Rice; Candied 
Squash; Cranberry Sauce; Celery Curls- 
Olives; Chocolate Mint Ice Cream 


Smothered Steak; Watercress Potatoes; 
Diced Carrots; Fig-Cream Cheese Salad; 
Molasses Cookies 


Roast Leg of Lamb-Mint Jelly; Whipped 
Potatoes; Garden Peas; Lettuce-1000 Is. Dr.; 
Peaches-Cream 


Yankee Pot Roast; Roast Potato Balls; 
Fresh Spinach; Assorted Raw Relishes; 
Strawberry Chiffon Tart 


Roast Virginia Ham-Raisin Sauce; Potato 
Cakes; Creole Celery; Lettuce-Fr. Dr.; 
Cantaloupe a la Mode 


Salmon Croquettes; Stuffed Baked Potato; 
Escalloped Egg Plant; Grapefruit-Avocado 
Salad; Fresh Plums 


Mock Chicken Legs; Maitre d’Hotel Potatoes; 
} ve Okra; Fruit Salad; Grape Bavarian 
ream 


Broiled T-Bone Steak; Mashed Potatoes; 
Corn on Cob; Vegetable Jackstraws— 
Pickles; Peach Ice Cream Sundae 


Braised Short Ribs of Beef; Browned Po- 
tatoes; Pimiento Wax Beans; Lettuce- Rus- 
sian Dr.; Blue Plums 


Broiled Lamb Chop; Paprika Potatoes; 
Bu. Peas and Carrots; Corn Relish Salad; 
Crumb Cake 


French Roast; Duchess Potatoes; Harvard 
Beets; Egg Relish Salad; Raspberry Ripple 
Ice Cream 


Veal Cutlet; Whipped Potatoes; Frozen 
Broccoli; Shredded Lettuce; Fresh Peach 
Shortcake 


Grilled Perch-Tartar Sauce; Parslied Bu. 
Potatoes; Fresh Spinach; Lettuce Wedge- 
1000 Is. Dr.; Lemon Meringue Pudding 


Braised Tongue-Horseradish Sauce; O’Brien 
Potatoes; Bu. Peas; Carrot Slaw; Cherry | 
Custard 


Chicken a la Maryland; Mashed Potatoes; 
Fresh Lima Beans; Cherry-Melon Ball 
Salad; Banana Split 


Roast Beef-Gravy; Oven Browned Potatoes; 
Pimiento Cauliflower; Pear-Cheese Salad; 
Maple Nut Parfait 


Roast Stuffed Shoulder of Veal; Escalloped 
Egg Plant; Green Beans; Lettuce-Chiffon- 
aide Dr.; Refrigerator Cheese Cake 


Swiss Steak; Stuffed Baked Potato; Corn 
- _ Carrot-Raisin Salad; Fresh Peach 
‘ar 


Beef a la Mode; Whipped Potatoes; Bu. 
Celery & Peas; Lettuce-Fr. Dr.; Cottage 
Pudding 


Salmon Steak; Shoestring Potatoes; Cold 
Tomatoes; Wilted Lettuce; Spiced Cup Cake 


Roast Leg of Lamb; Watercress Potatoes; . 
— Beans; Mexican Salad; Apple Cheddar 
ety 


Roast Virginia Ham-Orange Sauce; Mashed 
Potatoes; Zucchini; Pickled Peach Salad; 
Butterscotch Ice Cream Sundae 


Smothered Liver; Potatoes in Cream; Bu. 
Peas; Garden Salad; Loganberry Cobbler 


Veal Birds-Dressing; Fresh Lima Beans; 
Waldorf Salad; Graham Cracker Pudding 


Chicken Fried Steak-Gravy; Whipped Po- 
tatoes; Julienne Carrots; Tossed Green Salad; 
Pineapple Upside-Down Cake 

Bar-Be-Qued Short Ribs of Beef; Parslied 
Bu. Potatoes; Hot Slaw; Assorted Relishes; 
Sponge Cake a la Mode 

Curry of Halibut; Spanish Potatoes; Green 
Beans; Grapefruit-Apple Salad; Orange 
Sherbet 

Roast Beef-Gravy; New Potatoes in Cream; 
Fried Okra; Fresh Fruit Salad; Mocha Cake 


Supper 


Chilled Fruit Juice; Ham & Cheese Turn- 
over; Potato Chips; Cucumber-Sour 

Cream Dr.; Blueberry Cobbler 

Cream of Spinach Soup; Stuffed Deviled 
Eggs; Shoestring Potatoes; Tomato Garnish; 
Fruit Compote 


Chili Cheese Buns; Fritoes; Julienne Vege- 
table Salad; Graham Cracker Roll 


Assorted Luncheon Meats; Escalloped Po- 
_* Lettuce-Tomato Salad; Iced Dough- 
nu 


Consomme Julienne; Spanish Omelet; 
Cottage Potatoes; Spinach-Apple Salad; Hot 
Biscuits-Jam; Bing Cherries 

Vegetable Soup; Jellied Veal Loaf; Potato 
Salad; Stuffed Celery; Chocolate Charlotte 


Stuffed Green Peppers; Lattice Potatoes; 
Pineapple-Cottage Cheese Salad; Fresh 
Apricots 

Grilled Tomato-Bacon-Cheese Sandwich; 
Fr. Fr. Potatoes; Cabbage-Pineapple Salad; 
Apple Crisp 

Shrimp-Egg Salad; Vegetable Medley; To- 
mato Garnish; Devils Food Cake 


Hot Tomato Juice; Hamburger-Bun; Suc- 
— Vegetable Relish Salad; Watermelon 
ce 


Alphabet Soup; Ham-Tomato Sandwich; 
Asparagus-Egg Salad; Chocolate Fudge 
Pudding 


Savory Veal Roll; Creamed New Potatoes & 
Onions; Garden Salad; Fruit Gelatine Pie 


Creole Soup; Denver Sandwich; Lyonnaise 
Potatoes; Adirondack Salad; Peaches-Cus- 
tard Sauce 


Canadian Bacon; Macaroni & Cheese; Green 
Bean Salad; Fresh Cherry Cobbler 


Hot Chicken Biscuit Sandwich; Bu. Noodles; 
Combination Vegetable Salad; Chilled 
Watermelon 


Corn Chowder; Tuna-Tomato Casserole; 
Berry Muffins-Jam; Fruit Salad; Cream 
Cheese-Crackers 


Bouillon; Cubed Steak Sandwich; Vegetable 
Relish Salad; Chilled Fruit .Cup 


Stuffed Deviled Crab; Potato Chips; Aspar- 
agus-Green Pepper Salad; Fresh Pears; 
Brownies 


Grilled Bologna; Spinach Souffle; Lettuce- 
Tomato Salad; Bing Cherries 


Spaghetti Italienne with Tiny Meat Balls; 
Cole Slaw; Pineapple Ambrosia; Honey 
Date Bars 


Corned Beef Patty; Fr. Fr. Potatoes; Corn- 
bread; Tossed Green Salad; Watermelon 
Slice 

Vegetable Soup; California Fruit Plate- 
Cottage Cheese; Nut Bread Sandwiches; 
Assorted Relishes; Orange Sherbet 


Baccn Curls; Asparagus on Toast-Cheese 
Sauce; Fruit Salad; Gelatine Cubes-Custard 
Sauce 

French Onion Soup; Chicken Salad; Hash 
Brown Potatoes; Toasted French Bread; 
Fresh Fruit Cocktail 


Frizzled Beef & Cheese Sandwich; Potato 
Salad; Tomato Garnish; Fresh Apricots; 
Iced Chocolate 

Two-Tone Cocktail; Hot Roast Beef Sand- 
wich; Stuffed Celery; Blue Plums; Vanilla 
Waters 

Salisbury Steak; Lyonnaise Potatoes; Let- 
— Wedge-Cucumber Dr.; Chilled Water- 
melon 


Escalloped Potatoes with Ham; Pickled 
Beets; Chef’s Salad; Fruit Whip 


Beef Pattie-Mushroom & Celery Sauce; 
Kidney Bean Salad; Peaches-Cream; 
Macaroons 

Stuffed Tomato-Cottage Cheese; Vegetables 
Macedoine; Bran Muffins-Jelly; Iced. 
Cherry Tart 

Crisp Bacon; Blackeyed Peas; Fresh Spinach; 
Corn Sticks; Apple Sauce 
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WHY do you dietitians always specify KNOX GELATINE? 





Because Knox Gelatine NEVER VARIES. 
Uniform IN QUALITY. uniform in JELLYING STRENGTH! 


How MANY SERVINGS do you get to a pound? 


380 FULL SERVINGS! so you can 
always use Knox EVEN ON A TIGHT BUDGET. 


ALWAYS SPECIFY KNOX TO YOUR DEALER 


Knox Gelatine is considered standard by Amer- 
ica’s leading hospitals. Not alone because it is the 
purest, highest-quality gelatine money can buy... 
but because it is suitable for so many patients—even 
those on a diabetic or peptic ulcer diet. For, un- 
like the ready-flavored gelatine powders which 


j F | 
ORDER THE INSTITUTIONAL POUND SIZE! Kyox will “drop-ship” orders over 10 lbs. through your jobber. \\- 


KNOX GELATINE .:., 


PLAIN, UNFLAVORED GELATINE—ALL PROTEIN, NO SUGAR 
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average 85 per cent sugar and contain acid, Knox 
contains ”o sugar and no acid. It is all protein. So, 
when you order gelatine always specify Knox! 


WRITE for the free Knox Quantity 
Serving Book to Knox Gelatine, Dept. 
505, Johnstown, N. Y. 
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The New, Better Way 
to Serve Orange Juice 





PUREST BRAND CONDENSED 
FROZEN ORANGE JUICE is ex- 
tracted from the finest of tree- 
ripened fruit, condensed by vacu- 
um process to one-fourth its nor- 
mal content, put into convenient 
tin containers, then quick-frozen to 
preserve its freshness and flavor. 
It offers four distinct advantages 
over other types of orange juice. 


Tst—It is truly fresh in flavor— 
tastes exactly like freshly 
extracted orange juice. 


2nd—lIt is not pasteurized and 
therefore preserves the 
Vitamin C and other essen- 
tial health elements. 


3rd—Being condensed, it costs 
less to ship and takes up 
less storage space. 


4th—lt is easy to prepare for 
serving. Simply open the 
can, pour its contents into 


A galion of Purest 
Brand Condensed 
Frozen Orange 
Juice will produce 
as much drinking 
juice as you would 
get from a whole 
box of fresh 
oranges. 


BRAND 
VOZEN 





the mixing receptacle, add 
three parts water, stir brisk- 
ly to aerate...and it is 
ready to serve, cooled to 
normal drinking tempera- 
ture. 


For hospitals, hotels, restaurants, 
and other institutions this product 
is winning approval everywhere. 
Its economy and convenience will 
appeal to your chef; its quality 
and health content will appeal to 
your dietitian; its wonderful fresh 
flavor will delight those who 
drink it. 


Send today for a free trial can, 
together with a descriptive folder, 
analyses, and prices. 


FROZEN FRUIT PRODUCTS co. 


CLEARWATER 


FLORIDA 
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N. Y. Hospital Names 
Director of Nutrition 


Appointment of Louise Stephenson 
as director of nutrition of The New 
York Hospital, New York City, has 
been announced by Murray Sargent, di- 
rector of the hospital. 

Mr. Sargent said that Miss Stephen- 
son’s appointment to the post in which 
she will direct nutrition activities involy- 
ing the preparation of more than 2,900,- 
000 meals a year at The New York Hos. 
pital— Cornell Medical Center, took 
effect July 1. She resigned as chief 
dietitian of the Westchester County 
Department of Public Welfare’s Grass- 
lands Hospital near White Plains, N, 
Y., to accept her new post. 

Miss Stephenson succeeds Doris 
Ann Boyle, who had been acting head 
of The New York Hospital’s depart- 
ment of nutrition since S. Margaret 
Gillam resigned earlier this year to be- 
come dietary consultant of the American 
Hospital Association. 

Miss Stephenson received her B. S. 
degree in home economics and chemis- 
try from Iowa State College in 1923 
and an M. S. in nutrition and institution- 
al management from Teachers College, 
Columbia University, in 1927. There- 
after, she taught at the University of 
Washington, Seattle, and at Presbyter- 
ian Hospital, New York City, in addi- 
tion to administrative duties, prior to 
her affiliation with Grasslands Hospital 
in 1942. She is a member of the Ameri- 
can Dietetic Association, New York 
State Dietetic Association and Greater 
New York Dietetic Association. 


A.P.H.A. Issues Approved 
List Of Public Health Schools 


The American Public Health Associa- 
tion has released a list of institutions 
accredited by that body to give the de- 
gree of master of public health (Diploma 
of Public Health in Canada) for the aca- 
demic year 1946-47. The list is released 
on recommendation of the Committee 
on Professional Education. Other ap- 
plications for approval are under con- 
sideration. 

Schools approved as of the release 
date of the list: 


Columbia University School of Pub- 
lic Health, New York, N. Y.; Harvard 
University School of Public Health, 
Cambridge, Mass.; The Johns Hopkins 
School of Hygiene and Public Health, 
Baltimore, Md.; University of Califor- 
nia School of Public Health, Berkeley; 
University of Michigan School of Pub- 
lic Health, Ann Arbor; University of 
Minnesota School of Public Health, 
Minneapolis, Minn.; University of North 
Carolina School of Public Health, 
Chapel Hill, N. C.; University of Tor- 
onto School of Hygiene, Ontario; Yale 
University School of Medicine, De- 
partment of Public Health, New Haven, 
Conn. 
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stainless steel 


SAVORY TOASTERS 





with all of these great, exclusive advantages: 


_) FAST TOASTING; 6 to 12 slices per minute, every 


minute, to assure speedy service to your patrons. 


_ EASY AND CONVENIENT AUTOMATIC OP- 


ERATION; saves labor; compact design saves 
space; automatic controls save fuel and provide 


operating costs as low as a few pennies per hour. 


LET 


\ We 


(4. 


Y 


STURDY CONSTRUCTION; utilizing aluminized 


steel interior parts plus simplified design, adds 
years to operating life and assures extremely low 


maintenance costs. 


BEAUTY; the polished stainless steel exterior cas- 


ing adds distinction to your installation. , 


5, ' MODELS TO FIT ALL NEEDS; gos operated or all-electric 


units for toasting bread, buns and sandwiches. 


PLACE YOUR ORDER NOW WITH YOUR REGULAR EQUIPMENT DEALER. 


The new stainless steel Savory toaster will be available soon. 


SAVORY 


EQUIPMENT, 


INC. 


121 PACIFIC ST., NEWARK 5, N. J. 
SOLD BY LEADING DEALERS EVERYWHERE 
HOSPITAL MANAGEMENT, July, 1946 


101 








A Practical Use of Nonfat Dry Milk 


Solids in the Hospital Diet 


By MADGE LITTLE 
Planning meals that will please the 
patient, staff members and employes, 
and still supply the needed foods is a 
challenge to the hospital dietitian. 
One of her greatest problems is that 


of providing attractive food with high 
nutritional value at low cost. Appetiz- 
ing food of high nutritional value 
could be readily supplied if there 
were no limitations on expenditure. 


The dietitian who takes advantage 
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FOR BLAND-DIET BLISS 
TRY A DISH LIKE THIS 


— ENRICHED — 


When bland diets call for roughage- 


QUAKER ENRICHED 


FARINA gives energy, nourish- 
ment, without distressing bulk. 
Creamy-smooth and mild in flavor, 
Quaker Farina is enriched with: 
Vitamin B,, Riboflavin, Niacin, 
Vitamin D, Iron and Calcium. 

See how appetites come to life 
with the gentle help of 

QUAKER ENRICHED FARINA. 


CHICAGO 4, ILLINOIS 


THE QUAKER OATS COMPANY 








of present conditions to increase. the 
quality of food without an appreci- 
able increase of cost is building a 
foundation for the future. If she de- 
creases the cost, at the same time giv- 
ing more highly nutritious meals, that 
is a real feather in her cap. 


Milk—An Essential 


Of all the foods used, there is none 
which can contribute more to the gen- 
eral improvement of nutrition than 
milk. There are very few dishes in 
which it cannot be used. In most hos- 
pitals it is the desire of the dietitian 
to include an optimum of one quart of 
milk per capita allowance. There are 
probably few institutions, public or 
private, charitable or commercial, 
that can meet this standard. 

There are several reasons for this, 
Most hospitals are on limited budgets 
and ideas of economy, unfortunate- 
ly, often result in insufficient milk 
consumption. Difficulties in trans- 
portation, inadequate storage and re- 
frigeration, of such large amounts as 
are needed to meet these require- 
ments, may reduce the amount of 
milk which would otherwise be used. 

Use of Nonfat Dry Milk Solids 

Nonfat dry milk solids may be 
used to advantage to offset many of 
these factors. It offers the easiest 
means of increasing the nutritional 
value of milk in the diet without in- 
creasing the bulk of food consumed. 

That is, there may be a significant 
increase of protein, calcium, phos- 
phorous and vitamins with very little 
increase in cost or calorie intake. It 
is inexpensive, it is convenient to use: 
it is easily stored, as it takes much 
less space; it keeps for long periods 
without refrigeration. 

The charts show the relative value 
of nonfat dry milk solids in terms of 
other excellent high quality foods 





Madge Little, home economist for the 

American Dry Milk Institute, Inc., Chi- 

cago, who is the author of the accom- 
panying article 
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* from the files of the chief of investigation... 


THE CASE OF THE 


INGREDIENT 


” OU can see these foods look good... 
ee => tempting enough to eat. But what the pic- 
ety) ture cannot show you is flavor...and as sure as 
1 plus 2 equals 3 something is missing from your 
alads, roasts, fish and desserts if you’re not using 
the satisfying tartness of 1-2-3 MIXER! (now especially prepared 
for the institutional, field with approximately 60,000 units of 
Ascorbic Acid Vitamin “C” added). 
Today, successful dielicians everywhere know that 1-2-3 is the 
right solution for making Uelicious tasting, Vitamin-rich foods... 
they know that 1-2-3 is a\money-saving, trouble-saving mixer 
that makes flavor “stay-put” al 
of the time. And though you 
can't see the difference . bone F R EE . 
added —call or write any authorized dis- 
tributor or the ONE-TWO-THREE CO., Inc. 


du! 








certainly can taste it! 





OigSOn7, COON 
Onnnss “segs 7 ste 





Ordinary method and Natural flavor from Oil of . .. the orlginal for- 
ingredients for pack- California Lemons — THE mula and new method 
aging to obtain a PLUS FLAVOR — which, to- created by the One 
tart flavor or sour gether with other whole- Two Three Company 
base. some ingredients, equals in 1939, 


150 VARICK ST., NEW YORK 13 


Boston * Chicago * Denver * Detroit * New Orleans * Philadelphia ¢* Los Angeles 






Atlanta ¢ 


© One Two Three Company, Inc., 1946 
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with which the public is more fa- 
miliar. 

“Complete” Animal Protein 

Supplied 

Nonfat dry milk solids is one of the 
most economical sources of protein. 
It is a “complete protein” which pro- 
vides some of all 10 essential amino 
acids necessary for maintaining life 
and supporting growth. 

Since leading nutritional authori- 
ties continually remind us that Amer- 













ican diets are most often deficient in 
calcium, it is well to examine the cal- 
cium content of nonfat dry milk 


solids. Compared with other calcium 
rich foods, nonfat dry milk solids has 
a high rating, for it is not only a rich 
source, but it is in a form that is read- 
ily available for the needs of the body. 

It is no longer a question of how 
much calcium but rather how much of 
it can be utilized. The high percent- 
age of lactose (milk sugar) aids in 





this utilization. The ratio of calcium 
to phosphorous is important in hu- 
man nutrition, and in nonfat dry milk 
solids, the proportion of these ele- 
ments is excellent compared with oth- 
er calcium rich foods. The table at 
left of comparative costs will show 
nonfat dry milk solids to be most 
economical. 

Nonfat dry milk solids is an im- 
portant source of vitamins. One of 
the vitamins commonly deficient in 
American diets is riboflavin, a part of 
the vitamin B complex. Thiamin and 
niacin are present in significant 
amounts. 

Nonfat dry milk solids is an eco- 
nomical source of riboflavin among 
the foods commonly recognized as 
containing high amounts >f this vita- 
min. 


Use in Special Diets 


The dietitian has as her special re- 
sponsibility patients who are con- 
valescing from surgical operations or 
other illnesses, who stand in need of 
an abundant supply of easily assimi- 
lated protein of high biological value. 
In the absence of an adequate pro- 
tein intake recovery may be delayed. 
In many types of accident, protein 
tissue is destroyed and it is important 
to make up this loss speedily. There 
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SUNFILizy 


slag 


pure concentrated 


ORANGE and GRAPEFRUIT JUICES 


offer Quality ... . Convenience . ... Economy 


FREE FROM ADULTERANTS, preservatives or fortifiers, their use eliminates wide 
variations in flavor and consistency experienced with average market fruit... as 
Sunfilled presents a unique blending of sweet and sour juices for uniform values. In 
ready-to-serve form, they closely approximate freshly squeezed juice in all nutritive 
and characteristic properties. Of dietary importance, the indigestible peel oil fraction 
has been reduced to but .001%. 


TIME SAVING FACTORS which provide for the elimination of inspecting, cutting 
and reaming of fruit. No handling of cumbersome crates or refuse disposal involved. 
Far less storage and refrigeration space required. 


ECONOMY THE KEYNOTE, high fluctuating market fruit prices may be disregarded. 
No spoilage or shrinkage losses to increase the actual cost per serving... every ounce 
can be satisfactorily used without waste. 


ORDER TODAY and request 
price list on other Sunfilled quality products 


CITRUS CONCENTRATES. INE. 


Dunedin Florida 
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“Hm ... over 1,000 slices per hour... 


and less than 2 feet of counter space” 


TOASTMASTER 
TOASTERS 
ARE BACK 


AGAIN! 


Order now from your food 
service equipment dealer and get 
yours sooner. Big-capacity “Toast- 
master” toasters that pop up 125 
to 1,000 slices per hour (there’s a 
model to suit every volume need) 
are in big demand. But we’re 
making many more toasters than 
ever before so that you may get 
yours more quickly. When you 
do, you’ll agree that the ove best 
buy in toasters—the brand that 
bears the ‘“Toastmaster”’* trade- 
mark—was well worth waiting 
for. Order yours, today! 


***TOASTMASTER” is a registered trademark 
of McGraw Electric Company. Copr. 1946, 
TOASTMASTER Propucts Division, McGraw 





Toast is never under- 
done or burned. 
Makes the same gold- 
en-brown toast that 
millions get at home. 


ECONOMICAL! 


Uses current only 
while toasting. And 
only in the slots at 
work. No current 
waste; no preheating. 





BIG toast capacity 
In sMALL Space... 


COMPLETELY AUTOMATIC! 


The instant toast is 
done to golden-brown 
perfection, slices pop 
up and the current 
clicks off! 





FLEXIBILITY, TOO! 


You can add units 
economically, one 
at a time, as you 
need more toast. 
All 8, 12, or 16- 
slice models are 
composed of 4- 
slice units. 








Electric Company, Elgin, III. 





TOASTMASTER 
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are also many cases, where through i 
mechanical difficulties the patient 4 y ® B® a & yd 








cannot manage the more solid kinds of 
protein. 

In any of the above difficulties, 
nonfat dry milk solids play an im- 
portant role as the protein may be 
greatly increased without adding 
bulk to the diet. The mineral and 
vitamin intake is increased as well. 

This food, from a practical stand- 
point, is one of the most economical 
sources of essential minerals, of im- 
portant vitamins of the B-complex 
group and of good proteins. “Striking 
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DENNIS WATERCRESS 


~ aan 


SERVICE TO HOSPITALS 


Dennis watercress, fresh 
from the plantation, is 









































available year around to 
hospitals everywhere. For 
many years C. E. Dennis 
watercress has been ship- 
ped continuously to hun- 
dreds of hospitals, hotels, 
restaurants and_ clubs 
throughout the United 
States. Write for literature 
which illustrates and de- 
scribes the C. E. Dennis 
watercress — 


G-a. Mennis 


“Water Cress. 


AVAILABLE THE YEAR'ROUND 


improvement in the quality of diets 
have been effected at a negligible cost 
of not over 50 to 75c per day for two 
small institutions housing 25 and 30 
children respectively’—(See Foot- 
note) 
Use in Cooking 

Where for one reason or another the 
consumption of milk is below the 
optimum requirement, it is possible 
to offset this shortage by the proper 
employment of the nonfat milk solids 
in cooking. If a higher intake of calci- 
um and protein are desired for special 
reasons, it is easy to incorporate much 
more than the regular diets usually 
contain, at the same time maintain 
the palatability and appearance of 
the food. In fact, soups, sauces and 
gravies are not only improved in nu- 





Roberts, Lydia J., La Verne Carlson, and 
Vera MacNair, the ‘Supplementary Value of 
Dry Skim Milk in Institution Diets. Journal 
ote Home Economics. Vol. 4, November 




































FOR THE DIABETIC 


Unsweetened Fruits — Packed in Water 









For Salads, Dessert, Fruit Cups 


Luscious, sun-ripened fruits, packed without 
added sweetening for flavorsome diets. Use 
them often for menu variety. Print- 


Add variety to restrict- ed food values simplify diet meas- 





ed diets with Cellu urements. Most popular fruits 
Canned Fruits. available. Send today for the latest 
Cellu Catalog. 
prccce- FREE CATALOG------— at 
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tritive value but have a full bodied 
flavor that is most desirable. The 
high lactose content makes it possible 
to use smaller quantities of sugar 
which helps immensely in the present 
sugar shortage. 


The nonfat dry milk solids are easy 
to use. In baked foods the solids 
may be sifted with the flour or other 
dry ingredients. For cereals and 
sauces they may be mixed thoroughly 
with the dry ingredients and made 
into a paste with part of the fluid used 
in the recipe. With every type of food 
there is a simple easy method of add- 
ing the nonfat dry milk solids to the 
other ingredients. For examples, the 
following recipe will show method of 
incorporating as well as the added 
food value. These recipes may be 
made plain or by adding nonfat dry 
milk solids. If the nonfat dry milk 
solids are added the nutritional value 
is increased by the amounts given in 
the tabulations at the bottom of each 
recipe. This tabulation is for 12 oz. 
and 8 oz. of nonfat milk solids re- 
spectively. These are examples of 
recipes that are widely used in hospi- 
tal diets. 

Chocolate Blanc Mange (50 servings) 

5 oz. (1% cups) cornstarch 

10 oz. (2% cups) cocoa 
12 oz. (2% cups) dry milk solids 
2% lbs. (5% cups) sugar 
2% teaspoons salt 
5 quarts milk 
10 oz. (1% cups) butter 

5 teaspoons vanilla ‘ 

Thoroughly mix dry ingredients in 
top of double boiler; add milk gradually, 
stirring to prevent lumping. Cook over 
boiling water until thickened, stirring 
constantly. Then cover and cook 15 
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Chief port of entry to the Great Lakes, 
Cleveland is Ohio’s largest city, the 
nation’s sixth. 


Lule Keowd Llcalliy / AMONG CLEVELAND'S LEADING USERS 


OF ROSEMARY-BASCO NAPERY: 


City of beautiful homes, spacious parks and impres- 


: a aca HOTELS HOSPITALS 
sive public buildings—Cleveland—where fine hotels, ALcazaR® EVANGELICAL 
r a UDITORIUM EACONNESS 
restaurants, clubs and hospitals prefer ROSEMARY CARTER LaKESIDE 
CLEVELAND® LUTHERAN 
Napery. Permanently finished by the Basco Process ee (op ~ lgagmuaial 
ey: : HOLLENDEN St. LUKE 
for wearability and lasting beauty, expertly and LAKE SHORE UNIVERSITY 
firmly woven in balanced construction from selected eng CLUBS 
itch — canemon ATHLETIC 
yarns, and cross-stitch hemmed, ROSEMARY Cloths WESTLAKE = AKER so 
° ° ° OUNTRY 
and Napkins are literally ‘““engineered” to meet the RESTAURANTS UNION 
. . ee . D *indi 
requirements of public dining services! rr 





CLOTHS » NAPKINS and DAMASKS 
Made RIGHT in America 


ROSEMARY SALES 


A Division of Simmons Company 
40 WORTH ST., NEW YORK 13, N. Y. 
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HOW MUCH OF THE 
FOOD YOU BUY 
ACTUALLY REACHES 

THE TABLE?... 
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AND WASTE 
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5 QT. CAPACITY | 


for 

MAIN 
HOSPITAL 
KITCHENS 


The Master Size Foley Food Mill quickly 
strains or purees spinach, corn, peas, cel- 
ery, carrots, onions, string beans —all 
vegetables for cream soups, sauces, 
souffles. It makes 2 gallons of smooth 
mashed potatoes in 5 minutes. Makes 
apple sauce or tomato juice in half time. 
Capacity 5 qts. 


HOUSEHOLD SIZE for DIET KITCHENS 


The Household Size is ideal to use in in- 

dividual diet kitchens for prescribed smooth 

= Approved by A. M. A. Capacity 
ats. 











| 
Foley Mfg. Co. + eat +4 Minn. | 
0 Send circular. | 
0 Send literature on FOLEY FOOD MILLS. 
| 
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minutes longer, stirring only occasional- 
ly. Remove from heat and stir in butter 
and vanilla. Serve warm or chilled, 
either plain, with cream, or with a 
sprinkling of cocoanut or chopped nuts 
on each portion. 

If milk is not available, substitute 
water for the milk, and increase corn- 
starch to 7% oz. (1% cups), dry milk 
solids to 15 oz. (334 cups), and butter 
to 15 oz. (1% cups) 

Food Value Added by Including Nonfat 

Dry Milk Solids to Blanc Mange 


Recipe 
Fat 2531 @t. 
Lactose 114.75 gr. 
Protein 104.506 gr. 
Phosphorous 28° mr. 
Calcium 5.45 gr. 
Niacin 2.1 mg. 
Riboflavin 4.75 mg. 


White Sauce (One Gallon) 
4% oz. (1 cup) flour for thin sauce 

9 oz. (2 cups) flour for medium sauce 
13% oz. (3 cups) flour for thick sauce 

8 oz. (2 cups) dry milk solids 

2 tablespoons salt 

Y% teaspoon black pepper 

1 gallon milk 

8 oz. (1 cup) butter 

Thoroughly mix dry ingredients to- 
gether in top of double boiler. Add 2 
cups milk and mix to a smooth paste; 
then stir in rest of milk and add butter. 
Cook over boiling water, stirring con- 
stantly, until sauce thickens. Then cover 
and cook 5 to 10 minutes longer with 
occasional] stirring. 

If milk is not available, substitute 
water for the milk, and increase the 
flour to 6 oz. (14% cups) for thin sauce, 
12 oz. (2% cups) for medium sauce, or 
18 oz. (4 cups) for thick sauce; the dry 
milk solids to 12 oz. (3 cups) and the 
butter to 10 oz. (1% cups). 


Food Value Added by Including Nonfat 
Dry Milk Solids to White 
Sauce Recipe 


Protein 83.65 gr. 
Fat 2.025 gr. 
Niacin 2.1 mg. 
Riboflavin 4.75 mg. 
Lactose 114.75 gr. 
Phosphorous 2.3 gr. 
Calcium 5.45 gr. 


815 Calories 

Both the flavor and consistency of 
foods are improved by the addition 
of nonfat dry milk solids. When add- 
ed to bread, cakes, cookies, muffins 
and biscuits, a slight adjustment of 
fluid must be made if used in large 
proportions, however, as much as 2 or 
3 tablespoons per cup of flour may 
replace an equal quantity of flour. It 
is an excellent binder when used for 
ground meats in meat loaves, patties 
and balls, the flavors blend well, the 
texture is smooth and the food value 
is improved. 

There are many possibilities for in- 
stitutional use of nonfat dry milk 
solids which the dietitian may consid- 
er. It is highly nutritious. With 
the exception of fat, all of the solids 
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of one quart of milk are found in 314 
ounces of nonfat dry milk solids. 

It has a high utility value because 
it is a concentrated human food com- 
posed of milk protein, lactose, min- 
erals, water soluble vitamins and 
very little moisture. 


1 Ib. of nonfat dry milk solids has 
the following composition; 


Protein 167.3 gr. 
Lactose 239.50 gr. 
Fat 4.05 gr. 
Niacin 42 mg. 
Calcium 5.90 gr. 
Phosphorous 4.6 gr. 
Thiamin 1.61 mg. 
Riboflavin 9.5 mg. 


1630 Calories 


It is clean, wholesome and easy to 
use. If stored in a cool dry place, it 
keeps indefinitely. It is especially 
valuable for patients where a small 
amount of food must furnish feedings 
of a high nutritive value. 

Nonfat dry milk solids is depend- 
able because it is uniform in composi- 
tion, it is economical with very little 
additional cost, it will greatly increase 
the nutritive value of foods. It re- 
quires little space for storage and can 
always be on hand ready for use. The 
price is always on a very economical 
basis in relation to other food. Be- 
cause of its comparative low cost, it 
is economically sound to include non- 
fat dry milk solids in many dishes. 





Madge Little, the author of this article, 
on April 1 became the home economist for 
the American Dry Milk Institute, Inc., 221 
N. LaSalle Street, Chicago, Ill. She received 
her bachelor of science degree in home 
economics at the University of Illinois. She 
spent some time at Barnes Hospital, St. 
Louis, in dietetic training. Later she be- 
came head dietitian and teacher of home 
economics at Blackburn College, Carlinville, 
lll. After her marriage, for six years she 
did substitute home economics teaching and 
hospital dietitian work in Batavia, St. 
Charles and Geneva, II}, After her husband 
died she took graduate work in nutrition 
at the University of Illinois and for the past 
eight years has been on the extension sta 
of the University of Illinois. She is a mem- 
ber of the Home Economics Association. 
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ALL THE NUTRIENTS 
Cascnilial for a Sood Siyploment 


Because of the recognized relationship be- 
tween rapid postsurgical recovery and satis- 
faction of metabolic requirements, modern 
nutritional practice advocates postoperative 
feeding as early as possible. As a component 
of the postsurgical dietary, the delicious food 
drink which results from mixing Ovaltine 
with milk offers many nutritional advantages. 
Palatable and refreshing in taste, it can be 
given as soon as nutrient liquids are tolerated, 
and usually proves acceptable though other 
foods may be refused. 


This delightful food supplement supplies a 
wealth of essential nutrients required in the 
recovery and healing processes—biologically 
adequate protein, readily utilized carbohy- 
drate, easily emulsified fat, essential B com- 
plex and other vitamins including ascorbic 
acid, and necessary minerals. Thus it provides 
all the nutrients considered essential, in easily 
assimilated form, a factor of particular im- 
portance in abdominal surgery. Few dietary 
supplements can equal this food drink for 


early postoperative feeding. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ‘ILL. 


TRE 


Nee or laps Sec 


Three servings daily of Ovaltine, each made of 
Yo oz. of Ovaltine and 8 oz. of whole milk,* provide: 
ae 
DN 5 o's ere. crws 
Nak ig. 9, 970% 
CARBOHYDRATE ...... 
SS eee 


ne Gao VUUAMIWRS oo cs wes 3000 1.U. 
~~ SeGm ‘VORAMINGs. 2. 6 6 occa 1.16 mg. 
.. 31.5 Gm. Is, ein a eee 1.50 mg: 
ow ORSGNE- (NORE 6065. 56 Sees wens 6.81 mg: 
are Meet, «6 MUPRTING > sk 5 er ern ws 39.6 mg. 
+» OSG ‘VITAMINID. «0s 006 ees 417 1.0. 
.. 12.0 mg. CC rs a See el es 0.50 mg. 


*Based on average reported values for milk. 
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Hosmital Accounting and Record Keeping 

















SERVICE REPORT 


Depts Dates 


Depts 





DEPRECIATION SCHEDULE 














No. Patient Service 


Date 
Required Item Amount 


Est. Life Amt. to © 
in Months |Ee. Month 


Estimated Net 


Scrap Val} Amount Disposition 
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Note: This card is 62" x 9” -- Have printed on 110 1b. Bristol Card Stocks 


Two of the forms used by Mr. Williamson in keeping accurate control of 
some of the hospital’s activities and operations 


Procedure for Calculating Cost 


For Small Hospital 


In order to obtain costs for services 
rendered in and out-patients, it is 
necessary for the hospital to arrange 
its operating expense accounts into 
a few essential accounts which can be 
apportioned on a visitation basis. 
Administration: 

Salaries 

Supplies and Other Expenses 
Plant Operation: 

Salaries 

Supplies and Other Expenses 
Medical and Nursing Service: 

Salaries 

Supplies and Other Expenses 
Special Services: 

Salaries 

Supplies and Other Expenses 
Other Expenses: 

Interest Paid 

Taxes Paid 

Depreciation on Buildings 
Out-Patient Clinic: 

Salaries 

Supplies and Other Expenses 

These expense accounts will re- 
ceive the following items: 


Administration 
Salaries: Include all administrative 
salaries. 


110 


By ALVA J. WILLIAMSON 


Adminisirator 
Charleston General Hospital 
Charleston, W. Va. 


Supplies and Other Expenses: In- 
clude office supplies, postage, box 
rent, insurance, membership, sub- 
scriptions to hospital magazines, dues, 
express, freight, drayage, telephone 
and telegraph, stationery and _busi- 
ness forms, alcohol fees, traveling and 
hotel fees, legal fees, collection ex- 
pense and other administrative ex- 
pense. Depreciation on administra- 
tive equipment is to be included, such 
as desks, typewriters, file cabinets, 
safes, etc. 


Plant Operation 


Salaries: Include all dietary, 
housekeeping and plant maintenance 
salaries. 

Supplies and Other Expenses: In- 
cluded in this account are groceries 
and provisions, produce, cooking 
utensils, juice extractors, fluid for 
electric refrigerators, silverware, dish- 
es, tablecloths, napkins, trays, soap, 


janitor supplies, mattresses, sheets, 
pillow cases, gas, water, fuel, repairs 
to boilers, buildings, furniture and 
equipment. Depreciation on plant 
equipment should be included in 
Supplies and Expense on such items 
as: boilers, kitchen equipment, beds, 
springs, chairs, settees, dressers, bed- 
side cabinets, overbed stands, wash- 
-ing machines, mangles, driers, bell 
systems, tray carts, floor waxing ma- 
chines, etc. 


Medical and Nursing Service 


Salaries: Include salaries of in- 
terns, nurses, nurses’ aides, supervis- 
ors, medical secretaries, matrons, and 
nursing school instructors. 

Supplies and Other Expenses: In- 
clude drugs, gauze, bandages, adhe- 
sive, cotton, sheet wadding, crinoline, 
chux, pads, rubber sheeting, felt pad- 
ding, stockinette, hot water bottles, 
bed pans, irrigator stands, tongue 
blades, all medical supplies, glucose, 
chart forms, nurses uniforms, expense 
of nurse living quarters, expense of 
nurses’ classrooms, textbooks and 
fees, medical books, medical bulletins 
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KNOWN BRANDS 
KNOWN QUALITY 
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Bargains are rare when unpredictable factors 

are hidden hazards of chance. Be cautious of unseen war 
surplus offerings . . . be sure to get precisely what you 
want .. . unopened, unused. There’s no gamble and 
you'll save money by buying only new, sterilized, fully 
guaranteed merchandise direct from your regular 
sources of supply. 

For many decades H.I.A. member firms have strived to 
improve equipment, supplies and services so that 
Hospitals might operate more economically and 
efficiently while providing a greater degree of comfort 
and security for their patients. Toward this mutual goal 
H.I.A. has always cooperated with your institution. 





HOSPITAL INDUSTRIBS ASSOCIATION 











HOSPITAL 
FORMS 


Here's quality at low cost—in 
standardized hospital forms to fit 
‘most every need in every depart- 
ment. These complete, authoritative 
forms are saving money and in- 
creasing efficiency for leading 
hospitals throughout the country. 
The free books listed below include: 


American College of Surgeons 
Case Record Forms 


Miscellaneous Standard 
Charts and Records 


Vebuvesiuile Sanatoria 
Case Record Forms 


Bound Suend Books 


Training School Forms 
and Many Others 


HOSPITAL STANDARD PUBLISHING CO. 
44 South Paca Street + Baltimore 1, Md. 


MAIL COUPON for these 











Y 
HOSPITAL STANDARD PUBLISHING CO. | 
44 South Paca Street, Baltimore 1, Md. | 


] 
| Please send your three free books of 
| money-saving Hospital Forms to: 


- MAIL THIS COUPON NOW 
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and other medical supplies expense, 
or any expense that has to do with the 
direct care of a patient in a bed. De- 
preciation on Medical and Nursing 
Equipment should be included in this 
account on such items as: wheel 
chairs, stretcher carriages, oxygen 
tents, infra red lamps, suction ap- 
paratus, dressing carts, chart desks, 
ice cabinets, bassinets, infant incuba- 
tors, scales, dressing tables, medicine 
cabinets and classroom equipment. 


Special Services 


Salaries: Most small hospitals 
are not strictly departmentalized, and 
for this reason do not have full time 
employes working in the special serv- 
ice departments. Nurses usually serve 
as technicians in these departments, 
the major portion of their time is 
spent in nursing service. Usually two 
or three nurses will perform these dual 
tasks. In order that special services 
be charged its portion of salary ex- 
pense, the administrator must divide 
the wages between medical and nurs- 
ing service and special services on the 
basis of average time the nurse spends 
in each department. 

Supplies and Other Expenses: In- 
clude supplies for all the special serv- 
ices department, such as anesthesia, 
operating room instruments, sutures, 
X-ray films, laboratory instruments 
and media. Depreciation on all oper- 
ating room, laboratory and X-ray 
equipment is to be included in this 
account on such items as: operating 
tables, instrument cabinets, steriliz- 
ers, operating room lights, scrub 
sinks, examining tables, centrifuges, 
microscopes, X-ray apparatus, etc. 


Other Expenses 

Interest paid, taxes paid, deprecia- 
tion on buildings, expense of nurses’ 
textbooks, and salaries of instructors, 
out-patient clinic salaries and ex- 
penses are not a direct charge toward 
the care of a patient for hospital 
service and are excluded from the ac- 
counts involved in the calculation of 
the cost per patient day. 

Depreciation on equipment and fix- 
tures is a direct charge to each ex- 
pense section and is a part of the cost 
per patient day. A careful schedule of 
all equipment and fixtures should be 
kept by departments. The hospital 
should exercise care in capitalizing 
equipment. Expenditures for bed 
pans, surgical instruments,  silver- 
ware, irrigator stands, and miscella- 
neous items which cannot readily be 
identified, should be considered as 
supplies expense. The reason is, these 
items are numerous, inexpensive, and 
require frequent replacement. Hospi- 
tal equipment, furniture and fixtures 
should be depreciated on an average 





of 10 year basis (120 months), allow. 
ing 5% for scrap value. It is agreed 
that some items like wheelchairs wil] 
probably be worn out in a shorter 
period but on an average this basis 
will take care of this expense and will 
afford the hospital an adequate reim- 
bursement of funds which the hospi- 
tal can use to replace some of the 
worn out equipment from time to 
time and ultimately all of it. 

Public Liability Expense: If the 
hospital does not carry a comprehen- 
sive insurance coverage for protec- 
tion against claims, it should arrange 
to set up an allowance on its books 
out of operating revenues as a back 
log of protection in case claims are 
made against the hospital. This al- 
lowance should not be less than % of 
1% of the net gross revenue of the 
hospital, and this amount should be 
entered in the administrative expense. 


Basis For Cost Distribution 


The apportionment of operating 
expenses to in and out-patient depart- 
ments is based on statistics of serv- 
ices rendered to patients. When a 
patient occupies a bed, the unit of 
service is known as a patient day. 
When a patient gets care in any of the 
various special service departments, 
the unit of service is termed a visit. 
Therefore the apportionment of ex- 
pense is based on visitation. 

Special service departments, oper- 
ating room, X-ray and laboratory, 
etc., furnish service to both in and out- 
patients. The record kept in these 
departments covering services render- 
ed patients must be kept accurate as 
to the type of case cared for in the 
department. 

A unit of service and a visit mean 
the same for the purpose of this ac- 
counting procedure. For example, 
one X-ray is one unit, a visit to the 
clinic and then a visit to the X-ray 
Department equals two units (or 
visits) etc. This unit procedure is 
the same in the operating room, anes- 
thesia, physical therapy, laboratory 
and emergency departments except 
that visits to the emergency room are 
counted only on patients receiving 
service as out-patients. Patients re- 
ceived in the emergency room and ad- 
mitted to bed in the hospital are class- 
ed as In-patients. 





The second section of this interest- 
ing material by Mr. Williamson on 
procedures for calculating costs for 
the small hospital will be concluded 
in an early issue of Hospital Man- 
agement. This second section will 
reveal Mr. Williamson’s work sheet 
and discussions of service reports and 
costs schedules. 
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Three Ways to Improve 


Your Hospital Service 


1. Route copies of HOSPITAL 
MANAGEMENT to each of your de- 
partment heads, technicians, and 
Each of them will find in- 
formation or inspiration in articles of 
direct interest to them. HOSPITAL 
MANAGEMENT is a practical publi- 
cation, full of “how to do it’ articles 


specialists. 


telling how to perform duties more 
effectively, more efficiently, or more 
economically. It is a clearing house 
for ideas, describing those which 


worked out well and warning against 


those which didn't. 


2. Enter separate subscriptions for 
your training school and for your die- 
tary department. This will permit the 
building of files or booklets of clipped 
material of special value. The dietary 
department, for instance, can, over a 
period of time, accumulate a vast 
number of menus which will greatly 


simplify and expedite its work. 
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Jablllth 


The Only Hospital Publi- 
cation which is a member QD 
of both the ABC and ABP. 


HOSPITAL MANAGEMENT has long 
been regarded as having the best and 
most complete dietary section. 


3. Base staff conferences on ar- 
ticles which appear in HOSPITAL 
MANAGEMENT. This will stimulate 
discussion, perhaps produce strong 
disagreement between staff members 
who believe in the viewpoint of an 
Such 


thinking is bound to result in better 


author and those who do not. 


practices, economies and improved 
services to patients. 


* * * 


Three quarters of our subscribers 
do follow the practice of routing cop- 
ies of HOSPITAL MANAGEMENT 
to their key personnel. If you are not 
already doing so, why not start to- 
day? You will be pleased with the 
results this procedure will produce 
over a. period of time. 


Saspulal 
i tinent 


100 E. OHIO STREET, CHICAGO 11 














A patient works, under supervision, on a leather wallet, a part of the occupational 
therapy program for veterans. Signal Corps, U. S. Army photo 


How Crafts Play Healing Role 
At N. Y. Home for Dependents 


The New York City Home for De- 
pendents is a municipal institution in 
the Department of Hospitals which 
houses approximately 1700 indivi- 
duals whose average age is 65 years. 
From statistics we learn that 85% 
of the guests suffer from physical ail- 
ments such as deafness, blindness, 
and the usual complaints associated 
with degenerative diseases. Besides 
being properly cared for, housed, 
clothed and fed, adequate medical and 
nursing care are provided. 

Assuming that the inhabitant’s bas- 
ic material wants are met, we realize 
that adjustment to institutional life 
is a difficult process since the majority 
of these individuals, upon admission, 
feel that they have been failures; 
many feel insecure; others are lonely 
and discouraged; and a great many 
consider themselves dependent in- 
mates of a public poor-house. 

We realize that the essential char- 
acteristics of life are activity and 
change with environment. Lack of 
activity tends to immobilize and to 
deteriorate physical and mental well 
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By GRACE C. HILDENBRAND 


Supervisor, Occupational Therapy Dept. 
New York City Home for Dependents 


being. It is only through activity that 
the guest can through his own in- 
terest, will, and effort, return to nor- 
mal patterns of life and expression 
with graceful adjustments. We should 
like to give you an overall picture 
of our occupational therapy pro- 
gram, for, from this view of activity 
you can easily see what an important 
role it plays in the lives of our folks at 
City Home. 
Simple Tasks 

Following the routine physical ex- 
amination and admittance procedures 
entailed in admitting a guest to our 
Home, assignment to wards is made 
according to the physical condition of 
the individual. Every effort is made 
to assign the guest to graded activity 
in some department of the Home. 
Two hundred and fifty-eight of our 
more able-bodied guests spend a 
couple of hours each day doing simple 
tasks in the housekeeping depart- 


ment. They assist as bed makers, 
sweepers and messengers. The 110 
guests who are assigned to the dietary 
department assist as pantry men, 
bread cutters and silverware cleaners. 
An early effort is made to introduce 
the newly admitted guest to occupa- 
tional therapy. Individuals are re- 
ferred to the Occupational Therapy 
Department by the doctor through 
the Social Service Department. The 
supervisor of occupational therapy 
interviews the guest and, through 
friendly, sympathetic conversation, 
she is able to find what his disabilities 
are, if any, his likes and interests and 
something about his past. Usually a 
tour of the shop follows and an as- 
signment to an occupational therapy 
shop is made according to the individ- 
ual’s needs and inclinations. 
Meanwhile, the therapist in charge 
of the specific shop to which the guest 
is assigned investigates his medical 
chart and properly fills out the occu- 
pational therapy prescription card. 
Data such as name, age, diagnosis, 
special precautions and results de- 
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ACCURACY |with UNSURPASSED CONTRAST MEDIA 








X-Ray diagnosis is often the indispensable guide to rational therapy. But even 
with the best mechanical equipment, diagnostic accuracy frequently depends upon 


the use of radiopaque media. 


Mallinckrodt research chemists pioneered in the development of X-Ray media 
that are unsurpassed in quality and dependability. 


BARIUM SULFATE U.S. P. Xil 


for X-Ray Diagnosis—made by an exclusive Mallinckrodt proc- 
ess for utmost smoothness, excellent suspension, and freedom 
from injurious foreign substances. 


HIPPURAN* N.N.R. 


(Sodium Ortho-iodohippurate) Relatively non-irritating and 
non-toxic for pyelography, cystography and urography. 


HIPPURAN* STERILE SOLUTION N.N.R. 


(12 grams of Hippuran dissolved in 25 cc. distilled water.) 
Literature references as to recommended technic, indications 
and contraindications sent on request. 


IODEIKON* 


(Iodophthalein Sodium U.S.P. XII)—Proposed by Dr. E. A. 
Graham and his associates and introduced by Mallinckrodt to 
the medical profession as an X-Ray medium for the visualiza- 
tion of the gall bladder. 


ISO-IODEIKON* 


(Phentetiothalein Sodium N.N.R.)—This excellent X-Ray me- 
dium permits the examination of the gall bladder and the 
measurement of the hepatic function from a single injection 
of the dye. 


*Trademarks Reg. U. S. Pat. Off. Hippuran U. S. Pat. No. 2,135,474 


MALLINCKRODT X-RAY MEDIA 
INFORMATION AND LITERATURE AT YOUR REQUEST 
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sired from occupational therapy are 
charted. From this history the thera- 
pist works out a graded program of 
craft activity, taking into considera- 
tion the guest’s disability and, sec- 
ondly, his likes and interests. The 
activities used must be sufficiently in- 
teresting to the individual to moti- 
vate him to active participation. 
Progress sheets recording response 
and adjustment for each person are 
maintained and written up once each 
month. 
Aiding Adjustment 

It is our aim and goal through our 
wide and varied media of arts and 
crafts to provide a haven whereby 
feelings of well being, security, inde- 
pendence and encouragement are en- 
joyed. As we said previously, it is 
through the guest’s own efforts, 
through his own will and interests 
that normal patterns of life and ex- 
pression are achieved. Possible neu- 
rosis are prevented, morale is sus- 
tained, self-respect and group re- 
sponsibility are encouraged and ad- 
justment to institutional life is made 
more acceptable. 

Upon entering the shops you will 
note a happy, social atmosphere 
which offers a feeling of well-being. 
We try to have a mixed group of 
workers whenever possible. The 
shops are large, well lighted and well 
ventilated. Gay colored furniture 
adds attractiveness to the shop’s ap- 
pearance and the public address sys- 
tem found throughout lends music, 
stories, special or interesting news 
programs and messages from the su- 
perintendent while the guests are at 
work. 

Insofar as possible the shops are 
in a separate building away from the 
wards. The trip from the wards to 
the shop gives the guest a feeling of 
independence and well-being. How- 
ever, for our more seriously handi- 
capped, shops adjacent to their wards 
are available. Ramps to accommo- 
date wheelchairs and special railings 
for the blind are provided. Means for 
enabling our muscular dystrophy 
cases to attend shop are afforded 
through the cooperation of our more 
able-bodied occupational therapy 
messengers. 


Hours of Work 
Our occupational therapy folks at- 
tend shop from 9 a.m. to 10:30 a.m. 
and again in the afternoon from 1 to 
3 p.m. Shops are closed Saturdays 
and holidays. However, to supple- 
ment the program of activity the re- 
creational department plays an im- 

portant role at these times. 
Activity has a normalizing influ- 
ence and it is only natural for man 
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A patient gets instruction in weaving in 
the occupational therapy department of 
the New York City Home for Dependents 


to be kept occupied. Through a well- 
planned and graded craft program, 
the guest’s attention is aroused and 
developed, unhealthy mental trends 
are replaced by healthy ones, encour- 
agement is substituted for discourage- 
ment, invalid habits are prevented, 
opportunity for self-expression and 
the development of initiatives are 
made available; emotional stress and 
restiessness are eased. 

Considering the physical effects de- 
rived from activity, we might men- 
tion the restoration of function to 
disabled joints, the improving of mus- 
cular power and the maintenance of 
muscle tone, the building up of re- 
sistance to fatigue and the develop- 
ment of mental and physical coordin- 
ation. The social effects can not be 
overestimated. Through the atmos- 
phere of the shop, the morale of the 
guest is raised, group responsibility 
and cooperation are developed and 
the handicapped are shown that their 
handicaps do not mean complete in- 
competency. 

Considering the economic effects of 
occupational therapy on the guest, 
we will say that through occupation- 
al therapy, aptitudes are detected, 
skills are developed, disabilities can 
be evaluated and industrial habits 
and work tolerance are established. 
You might be interested to learn that 
during the war emergency many of 
our folks proved themselves capable 
in assuming the responsibilities of 
regular paid employment. 

Two Groups 


We have two groups of guests who 
come to occupational therapy. 

1. Those who, because of handi- 
caps, require special training; i.e., 
the blind, deaf and those who have 
social maladjustments to overcome. 

2. Those who have an interest in 





or aptitude for craft work. This 
group is usually made up of our more 
able-bodied guests. 

In planning the program of activ- 
ity the therapist must constantly take 
into consideration the fact that prac- 
tically every guest has been broken 
by the hardships of life, is lonely, 
embittered and discouraged. It is up 
to the sympathetic understanding, 
tactfulness and careful planning of 
the therapist that the guest be given 
something constructive to do; a craft 
technique which is within the mental 
understanding and physical ability of 
the guest involved. 

The completion of a good-looking 
wallet might be the stimulas for 
bringing the individual out of his 
lonely, dark world of dependency. A 
failure in mastering a craft technique 
upon the first attempt would only 
break down what little hope that he 
had. Therefore, the adaptation of 
crafts to meet the physical and mental 
needs of the individual is important. 
The fact that he completed a salable 
article gives him promise of future 
usefulness instead of hopelessness and 
the guest receives a distinct psycho- 
logic lift from his first real accom- 
plishment. 

Five Shops 

At City Home the Occupational 
Therapy Department is composed of 
five craft shops which include a shop 
for blind men, a shop for blind 
women, a shop for more able-bodied 
guests, a shop for wheelchair guests 
and a shop for infirm men. We also 
have as part of our department a 
sewing room, a print shop and ward 
work, 

In the east shop for the blind, we 
find both blind and sighted guests at 
work. The sighted folks help in the 
preparation of materials which our 
blind weavers use in rug making. 
Those individuals who are not too 
alert mentally or physically find this 
simple task of sewing weaving strips 
together within their scope. When- 
ever the occasion arises, our sighted 
guests of this shop are at hand to 
help in guiding the newly-blinded 
guest about the shop until he has be- 
come accustomed to its layout. 

In this shop we find much activity, 
rug weaving, rush seating, raffia con- 
struction, ceramics and _ printing. 
Much available scrap material is put 
to excellent use by our rug weavers. 
The more colorful parts of condemn- 
ed dresses, condemned bed spreads 
and sheets which have been dyed, 
salvaged typewriter tape, cuttings 
from scarves, odd pieces of upholstery 
and drapery materials and old stock- 
ings are but a few of the scrap mater- 
ials which are welcomed. 
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The blind enjoy ceramics too. 
Hand-made ash trays, vases, lamp 
bases, and various mold pieces are 
some of the attractive articles which 
have been made by our blind guests 
in our ceramics division. 

The weaving of rush seats in foot 


-stools, rockers, radio benches and 


chairs is another technique which the 
blind enjoy. It is not unusual to find 
a blind guest pumping the press in 
the print shop. Over 53,000 forms 
were printed in our small print shop 
last year. Again, our blind folks en- 
joy contributing articles for the “City 
Home News”, a paper which is com- 
piled by the guests and printed once 
each month. 


Variety of Crafts 

Adjoining this cheerful shop we 
find the west shop. Our more able- 
bodied guests frequent this work- 
room. Here a wide and varied media 
of craft techniques are used. Again, 
much scrap material is put to excel- 
lent use. Old, bent, leaking pots and 
pans are transformed into attractive 
ash trays, book ends, candleholders, 
jewelry boxes, candy dishes, and 
bud vases. Discarded stockings are 
re-dyed and hooked into colorful 
hooked rugs, the design of which has 
been drawn on an old burlap bag. 
Striking salad sets are carved from 
the chairs of the old Metropolitan 
Opera House. 

Sturdy toy wheelbarrows are made 
from packing boxes, prune boxes, and 
odd pieces of scrap wood. Scrap 
pieces of upholstery fabrics are trans- 
formed into gay stuffed toys and at- 
tractive knitting bags. In addition, 
we find novel jewelry, good-looking 
leather items, carved trays, woven 
luncheon sets, cord-knotted belts and 
raffia mats being completed by guests 
who are interested in and enthusiastic 
about the project on which they are 
working. A very informal atmos- 
phere prevails. 

In addition to these two shops we 
have three others for our more seri- 
ously handicapped guests. The pro- 
gram of techniques is as varied and 
challenging as is found in the shop 
we've just described. 


For Blind Women 

The L shop accommodates the 
blind women of that ward. A variety 
of crafts are carried on here: loom 
weaving, rug weaving, crocheted rugs, 
tufted chair seats, stuffed toys, raffia 
mats, towel hemming, apron making 
and crocheting. A hemiplegia weaves 
rugs on the upright frame. Hand mus- 
cles which might atrophy from disuse 
are kept in good tone because of the 
flexion and extension exercises secur- 
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Swimming is a form of therapy now being used for convalescents. American Red 
Cross photo by Elwood Johnson 


ed in this braid weaving technique. 
This case illustrates the functional 
aspect of occupational therapy. 


With this type of guest crafts are 
used to restore function to injured or 
disabled muscles and joints or to re- 
educate muscles in cases of perman- 
ent disability. For the hemiplegia it 
is not important that he weave a per- 
fect rug. It is more important that 
he strengthen weak muscles by per- 
forming the flexion and extension 
movements of his affected arm in the 
weaving process. However, the great- 
er number of our guests receive diver- 
sional therapy; where leisure time is 
spent constructively and from which 
adjustment to their new environment 
is made more acceptable. 

For many of our guests the sewing 
room provides diversion. Here cloth- 
ing is mended by hand, new articles 
including aprons, curtains, shirt col- 
lars, and mattress covers are manu- 
factured. In 1945 approximately 47,- 
000 new pieces were repaired by these 
faithful workers. In addition over 
2,000 new articles were manufac- 
tured. To these women treats con- 
sisting of cookies, tea, sugar and jelly 
are provided once each week. The 
men receive extra tobacco once each 
week. Our folks are also remembered 
on their birthdays. 

For any guest who is interested in 
gardening, a small piece of ground, 
ample tools, and a variety of seeds are 
provided. An attractive roof garden 
planned and maintained by the 
guests is available for those who are 
housed in the female dormitories. 

The articles made in occupational 
therapy are for sale. Contacts for 
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disposal of articles have been made 
with various clubs, church groups, the 
Junior League and the Commission 
for the Blind. From the sale of ar- 
ticles, the cost of materials is deduct- 
ed and the maker receives one-half 
of the remainder of the selling price. 

The department has a small fund 
for parties and treats which are ex- 
tended frequently to all occupational 
therapy guests. We maintain a pro- 
duction book in which articles are 
entered, notations made of maker, 
name of article, cost of material, 
amount paid to worker, date made 
and date sold. When a worker is paid 
for an article, he signs a receipt card 
for the amount he received. A record 
card is also kept listing all the articles 
each worker makes and a cash book 
is kept which records all receipts and 
disbursements.. 

Any program of activities, such as 
has been described, can be only as 
successful as the degree of enthusiasm 
and cooperation one finds among the 
members of the staff. The City 
Home, and its supervisor of occupa- 
tional therapy consider themselves 
fortunate, indeed, in possessing a 
group of therapists, capable and in- 
spiring. Their cheerfulness and craft- 
manship are reflected in the morale 
and work of the guests who attend 
the shops. Add to all this a superin- 
tendent who is deeply sympathetic to 
the entire program of occupational 
therapy and one learns readily, why 
the occupational therapy work at the 
New York City Home is highly re- 
garded as serving fully its purpose, 
“the constructive utilization of leisure 
time.” 
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Giving a paraplegic patient hydro-therapy at Vaughan General Hospital, Hines, IIl. 
Crane Co. photo 


Paraplegic Section at Waughan 
Makes Patients Independent 


The paraplegic section of Vaughan 
General Hospital at Hines, IIl., one 
of the latest additions to the facilities 
of the Veterans’ Administration, has 
been the scene of extensive construc- 
tion activity in the last few months. 
The paraplegic section is an entirely 
new unit, and is to be capable of car- 
ing for more than 200 patients. Equip- 
ped with the latest in mechanical de- 
vices to add to the comfort of these 
patients paralyzed from the waist 
down, and therapeutic equipment for 
the relief of these patients, this hos- 
pital section is greeted with enthusi- 
asm by incoming disabled veterans. 

Accent is placed on allowing the 
patient to become as independent as 
possible. A few of the items included 
are special lavatories with tilted mir- 
rors and shelves in convenient reach 
for use of patients in self - propelled 
wheelchairs; “trapeze” arrangements 
over beds, tubs, tanks and in the gym, 
allowing patients to turn themselves 
over in bed and to move about when 
bathing and to take advantage of the 
physical-therapy program; and fix- 
tures that allow patients to take their 
own showers while in wheelchairs or 
litters. 


Curtains for Privacy 


Wards 1, 2, 5, 6, 7, 8, 23 and 24 
have been prepared as sleeping wards, 
each holding 24 beds. Each patient has 
a separate cubicle enclosure, allowing 
him to achieve the privacy of home 
by drawing curtains. The cubicle cur- 
tains can be drawn back in order to 


provide movies and entertainment for 
the entire ward. Each bed has a double 
electric outlet for reading-lamp and 
radio connections. 

An atmosphere as close to home as 
possible has been attained by the use 
of valance drapes at windows and pic- 
tures placed to break up the wall space. 
Walls and trim are pastel. Heat is 
furnished by recessed radiators, out 
of the way so that patients cannot be 
accidentally burned. Sliding doors be- 
tween many areas make it convenient 
to pass from area to area with wheel- 
chairs or litters. 


Gym Facilities 


Gymnasium facilities are to be pro- 
vided in Ward 3. This will include a 
physical - therapy department, with 
eight massage and treatment tables, 
and a large sun lamp capable of pro- 
viding “sunshine” treatments for 20 
patients at one time. A rail around 
the gym, by means of which patients 
in harness will be aided in learning to 
walk again, will be provided with 
switch-off tracks so that patients in 
different stages of progression in learn- 
ing to walk can pass each other. 

Notable addition to the paraplegic 
section are some of the hydro-thera- 
peutic devices in Ward 4. Ward 4 con- 
tains the main shower room and en- 
ema room. This ward will be equipped 
with nine enema stalls, twelve showers, 
six underwater - treatment tanks and 
four massage tables. 

Patients can use showers while on 
special litters or in wheelchairs. The 





showers are provided with tempera- 
ture gauges and thermostatic controls, 
so that water temperature can be de- 
termined accurately before the shower 
valve is opened. Water supplied to 
hydro-treatment tubs also is provided 
with temperature-control units, so 
that there is no danger of scalding, 
Massage treatment can be applied to 
paralyzed limbs while the patient 
floats comfortably, his head support- 
ed by a restful platform. 

Wards 21 and 22 will comprise a 
complete occupational-therapy shop, 
with workbenches and machines and 
equipment being placed at convenient 
heights so that patients in wheelchairs 
can operate comfortably and close to 
their work. 


Mass Chest X-Ray Service 
Subject of USPHS Film 


Recognizing the value of such a pro- 
cedure, the Tuberculosis Control Di- 
vision of the U. S. Public Health Sery- 
ice has completed a motion picture en- 
titled “Admission Chest X-Ray Service 
in General Hospitals”. The film is one 
reel, 16 mm., with sound, in black and 
white and is designed for professional 
audiences including hospital administra- 
tors, staff physicians, radiologists, pub- 
lic health officials, nursing groups, tech- 
nicians, etc. It runs about 20 minutes. 

At present only one print of the film 
is available, but an adequate supply is 
expected in July. The film will be dis- 
tributed by Castle Films, 30 Rockefeller 
Plaza, New York City, and will cost 
about $25 per print. However, hospi- 
tals will not be obliged to buy the film 
to see it, as it will be available for loan 
from district offices of the Public Health 
Service. More details on the film will 
be forthcoming, it has been announced. 





Special facilities are provided at Vaughan 
General Hospital, Hines, Ill., for veterans 
who are paraplegics. Note how the pa 
tient can wheel up to the lavatory, face a 
mirror at just the right angle and shave. 
Facilities are especially designed to make 
the patients independent. Crane Co. photo 
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SERVICE A////7 THE SALE 





WHEN you buy KELEKET X-ray apparatus, 
you buy quality and top performance for years 
to come. You also have obtained the satisfac- 
tion of knowing KELEKET is as interested in 
you and your X-ray units, after delivery, as well 
as before. 

If, at any time, you feel that some minor ad- 
justment is necessary, just call a KELEKET 
serviceman. He is thoroughly trained, proper- 


ly equipped and eager to keep your X-ray 


KELENET-THE FINEST 
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equipment at the highest operating efficiency. 
Or even if it is functioning satisfactorily, he 
will be glad to give it a routine inspection. 
KELEKET users welcome periodic check- 
ups. It gives them assurance that their equip- 
ment will always give top performance and 
save them money in the long run. You will be 
more satisfied in buying X-ray equipment that 
is backed by service after the sale. You'll 
find that KELEKET is best in the long run. 


‘Kelle LY “NO Ko. 4 U7, Manutacturing l 


TRADITION IW X-RAY = 2297 WEST FOURTH ST., COVINGTON, KY. 
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What Is Needed for the Successful 
Rehabilitation of Handicapped ? 


Successful rehabilitation to make 
the handicapped productive mem- 
bers in a competitive society can be 
effected only through a union of 
medical, social service, and vocation- 
al groups in a progressive, integrated 
program, Dr. Martin. Vorhaus, at- 
tending physician at the Hospital for 
Joint Diseases, told the 151 dele- 
gates from 110 affiliate and non- 
member national, state, and local 
agencies attending the fourth annu- 
al meeting of the National Council 
on Rehabilitation, held April 24-25 
at the Ritz-Carlton Hotel in New 
York. 


Successful rehabilitation, Dr. Vor- 
haus added, also requires the har- 
monious functioning of all auxiliary 
services as well as those immediately 
concerned with the specific problems 
of rehabilitation. Dr. Vorhaus held 
that only a small percentage of pa- 
tients, regardless of their economic 
status, attain a satisfactory level of 
restoration without the services of the 
hospital rehabilitation unit. 

Dr. Howard A. Rusk, associate 
editor of the New York Times and 
consultant on physical rehabilita- 
tion for the Baruch Committee on 
Physical Medicine, declared that any 
extension of a program of rehabilita- 
tion requires professional indoctrina- 
tion and professional education for 
physicians as well as a program of in- 
formation telling the disabled person 
“what he has a right to expect.” 


Great Backlog 


Warning that the “tremendous 
backlog” of disabled persons needing 
rehabilitation is growing rapidly, 
Michael J. Shortley, director of the 
Office of Vocational Rehabilitation 
of the Federal Security Agency, call- 
ed on responsible rehabilitation agen- 
cies to “find and employ” adequate 
personnel without delay to halt and 
reverse the trend. He attributed 
the growth of this backlog partially 
to the increase in the number of per- 
sons who are in process of rehabilita- 
tion. “It indicates,” he said, “that 
the agencies are giving more intensive 
service to persons already on the rolls 
than to increasing referrals of those 
who need rehabilitation.” 

“Tf this is true,” Mr. Shortley con- 
tinued, “it is a situation which calls 
for prompt and remedial action on the 
part of the state agencies. If, as we 
have every reason to believe, the an- 
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Weaving is one of the more popular forms 
of occupational therapy 


nual increment of disabilities which 
entitles persons to rehabilitation serv- 
ices is at least 100,000 a year, and we 
are completing rehabilitations of less 
than 50,000 a year and, at the same 
time, falling back in the number of 
new Clients, we are not only failing to 
cut into the tremendous backlog, but 
we are falling further behind all along 
the line. That cannot go on.” 


Part of Larger Scheme 


Discussing the development of 
adequate referrals through inter- 
agency cooperation, Helen M. Becht, 
rehabilitation program consultant, 
National Tuberculosis Association, 
declared that the entire referral pro- 
cedure “must be part and parcel of a 
larger scheme of cooperation.” 

Ann Lehman, senior employment 
consultant for the handicapped at the 
United States Employment Service, 
declared that there are gaps in the re- 
habilitation program which must be 
filled by social welfare agencies. In 
connection with the employment of 
handicapped she cited the need for 
increased medical information, great- 
er public knowledge of what the 
handicapped worker can do, informa- 
tion for the handicapped on his lim- 
itations in employment, and the train- 
ing of women in techniques designed 
to lessen energy and time spent in 
housework. 

Peter J. Salmon corroborated the 
findings of the previous speakers by 
giving instances from his experience 
as director of the Industrial Home for 
the Blind. 

Hazel E. Furscott, head of The 





Rehabilitation Center of San Fran- 
cisco, Inc., spoke on the history, or- 
ganization, and physical set-up of the 
San Francisco Center which has just 
been started. 

Col. John N. Smith Jr., director of 
the Institute for Crippled and Dis. 
abled, described the retraining cen- 
ters his organization has recommend- 
ed to the Veterans Administration. 
He held that they would fill a vital 
need for the disabled veteran or civil- 
ian who needs only a minimum of 
medical care, eliminating the hospi- 
tal environment of “absolute depend- 
ency,” and providing an environment 
of work and normal social surround- 
ings. He urged that six such centers 
be established throughout the coun- 
try. 

Rounding out the discussion, Ed- 
ward Hochhauser, executive director, 
Committee for the Care of the Jewish 
Tuberculous, Lawrence J. Linck, ex- 
ecutive director, National Society for 
Crippled Children and Adults, Inc., 
Harry Sands, administrator and psy- 
chologist, Baird Foundation Clinic, 
and Sadie Shapiro, director of social 
Service, Hospital for Joint Diseases, 
spoke briefly, each from the view- 
point of his own field. They empha- 
sized the need for community re- 
habilitation centers in all parts of the 
country as vital instruments in re- 
turning the disabled to productivity 
and broadening the limited horizons 
of the handicapped. 


New Officers 


The morning sessions were devoted 
to council business, discussion of 
plans, and election of the following 
officers for the ensuing year: presi- 
dent, Dr. Philip D. Wilson; first vice 
president, Col. John N. Smith, Jr.; 
second vice president, Hazel E. Fur- 
scott; secretary-treasurer, Holland 
Hudson. 

A revision in the constitution was 
followed by the election of additional 
members to the executive committee 
in order to allow representation from 
wider fields, including that of indus- 
try. 

Federal Agencies represented at the 
meeting included the Federal Office 
of Vocational Rhabilitation, the 
United States Public Health Service, 
the U. S. Employment Service, the 
Department of Labor, the Army, 
Navy, and Marine Corps. 

Copies of the talks by Colonel 
Smith, Miss Furscott, Dr. Vorhaus, 
Mr. Shortley, and Miss Becht will be 
printed for distribution at an early 
date. The proceedings of the Coun- 
cil, which will contain a digest of the 
discussions will also be available in 
pamphlet form. 
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A patient at Childrens Hospital, Los Angeles, trying some keep-busy therapy even 
if it is slow and difficult 


Belated Planning Beginning 
To Benefit Cerebral Palsied 


By RUTH HANSEN 


Physiotherapist, Los Angeles Orthopedic 
Hospital, Los Angeles, Calif. 


There is no one who does not rejoice 
that it is now possible to do so much 
toward the final rehabilitation of the 
polio-handicapped. All of us con- 
tinue to hope that soon the elusive and 
devastating force striking down so 
many persons each year will be con- 
quered. 

While we are reflecting thus, let us 
also think about the other large and 
infamous disabler of children: cere- 
bral palsy. It is a surprise to many 
that the number of cerebral palsied 
(commonly called spastics) forms 
nearly as great a cross-section of the 
population as do the polio-handicap- 
ped. 

Choosy 

Infantile paralysis is somewhat 
choosy in its selection of location; 
that is, it never strikes everywhere, 
but only in certain places and usually 
in large numbers. Cerebral palsy re- 
mains approximately the same in 
number from year to year and is about 
the same in proportion to the popu- 
lation in cities and in rural areas. 


Figures collected by survey of state 
registers for crippled children, showed 
on December 31, 1940, that there were 
29.576 children under 21 with cere- 
bral palsy in the United States. This is 
incomplete as all children are not reg- 
istered by states. The total is increas- 
ed annually by about seven per 100,- 
000 of population. In a city of 100,- 
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000 there are estimated to be approxi- 
mately 71 who can benefit by a train- 
ing program or a total in the whole 
country of 70,000 under 16 years of 
age who are educable. 


The problem is beginning to be 
touched by the schools in some places. 
Lawmakers are beginning to provide 
legislation to meet certain of the 
needs. In some states there is no pro- 
vision yet, by law, for the education of 
any child who is unable to attend the 
public schools. The problem of the 
cerebral palsied is equally as much 
educational as medical. 


Can Adjust 


During the last 10 to 15 years, a 
few professional persons have devoted 
a great deal of time to the problem. 
It has been proved that those mildly 
or moderately handicapped can over- 
come their disabilities sufficiently to 
adjust socially and economically in 
the world as it is; carrying the respon- 
sibility for their own lives. There are 
some with severe handicaps who be- 
come adequately able to interest and 
care for themselves in their own home 
environment, releasing some member 
of the family from their constant care. 


One of the greatest needs at this 
time is for educators and taxpayers 
to accept the responsibility of provid- 
ing the administration, teachers and 
physical means for schooling to be 
coordinated with other agencies for 
training and treatment, admittedly a 
very difficult problem. No one field, 





however, can accomplish a fulfijl- 
ment of the multiple needs of the cere- 
bral palsied. It needs the co-ordin- 
ated efforts of physician, surgeon, 
psychologist, teachers in all fields, 
physical and occupational therapists 
and parents, to make certain that 
these individuals can take advantage 
of and benefit by an opportunity for 
training. 


Psychiatrist Stresses Value 
Of Music Therapy In IIIness 


Dr. I. Altshuler, Wayne County Gen- 
eral Hospital psychiatrist, has urged 
special training for musicians in such 
subjects as sociology, psychology, and 
psychiatry so they may give capable 
assistance to doctors treating mental pa- 
tients. Speaking before the University 
of Michigan Psychology Club in Ann 
Arbor, he declared that “music is 
fraught with tremendous therapeutic 
power. It affects man as a whole and 
also his various levels—namely, the bi- 
ological, emotional, psychological, aes- 
thetic and spiritual.” 

He explained that at his hospital 
“music has been rationally utilized in 
the last eight years as a therapeutic 
agent in treating the individual as well 
as of groups of patients.” Music therapy 
at the Eloise institution was brought 
to the attention of the general public 
recently when a patient there engaged 
in a nation-wide radio broadcast. Other 
research work in music therapy is going 
on in various parts of the country, par- 
ticularly at New York University. 


Calls For Improvements In 
Artificial Limb Manufacture 


A challenge to American inventors 
and mechanical engineers to develop 
better artificial limbs has been issued 
by Dr. Paul E. Klopsteg, chairman of 
the committee on prosthetic devices, 
through the facilities of the National 
Inventors Council, U. S. Department of 
Commerce. Stressing the urgent needs 
of 17,000 war amputees and an estimated 
annual minimum of 25,000 civilian am- 
putees, Dr. Klopsteg urged inventors 
and engineers to submit ideas and sug- 
gestions for better prosthetic devices to 
NIC for analysis and screening. 

Dr. Klopsteg listed several pressing 
problems requiring solution, among 
them these: improved joint mechanisms, 
such as elbow, knee, etc.; lighter ma- 
terials which maintain sufficient 
strength; new fabrication methods; fur- 
ther study of the mechanics of human 
motion, and improved fitting proced- 
ures. He added that the committee now 
has under way several research proj- 
ects designed to give a keener insight 
to the problems connected with artifi- 
cial limbs. 
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“Three weeks from today”, says 





the germ in the egg. “Three weeks from 
today”, says the hen, as she settles herself 


comfortably. “Three weeks from today”, says 









the attendant as he inserts a tray of fertile eggs in 
the incubator. And whether it be in Chattahoochie or 
Kalamazoo, a dependable chain of events is set in operation 


which will culminate in the keeping of another of Nature’s promises. 


And that is one more demonstration of response ability. 
“One hundred and twenty days”, says the Will Ross, Inc. representative. Or it may be “ten days” 
or “ten months”. But whatever it is, whether it be in Chattahoochie or Kalamazoo, though 
he knows and you know that his promise of delivery is necessarily conditioned by a 


very capricious market, you may depend on it that it is based on the latest available facts. 


Some merchandise, of course, is completely unavailable. Some requires weeks or months 
of waiting. Some we have in stock for immediate shipment. These are the facts on which 
our delivery promises are based. They are not static facts. They change from day to day, even 
from hour to hour. Nevertheless we consider them so important that our whole 


organization is keyed to their recognition and interpretation. 


As a result, when one of our representatives accepts an order and gives a promise of 
delivery, he sets in operation a chain of events which, in a surprising proportion of instances, 


culminates in satisfactory delivery. For his promise is based on facts we furnish. It is his obligation 


to stay within those facts. And it is our obligation to keep his word...He is your guide to response ability. 





Will Ross, | Gaver y MILWAUKEE, WISCONSIN 


Manufacturers and Distributors of Hospital and Sanatorium Supplies and Equipment 
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CHARACTERISTICS OF PRIMARY AND SECONDARY COLORS OF THE VISIBLE 
SPECTRUM USED TO DETERMINE THEIR FUNCTIONAL USES 
GAMMA RAYS VISIBLE LIGHT BROADCAST BAND 
MIC ULTRA- INFRA- 
coSys X-RAYS VIOLET REO RADIO WAVES 
ELECTRO 
MAGNETIC 
SPECTRUM aac TORII RE STE SNR RRR UN OSE SA OR SOL A 
oe ee eee a 
HUE VIOLET BLUE GREEN YELLOW ORANGE RED 
7 MIL 19 MIL 20 MIL 22 MIL. 25 MIL. 30 MIL. 
WE CEneTH OF 1INCH OF 1 INCH OF INCH OF 1INCH OF INCH OF 1 INCH 
TYPE OF COLOR cooL CooL coo WARM WARM WARM 
MUSCULAR REACTION a 24 UNITS 28 UNITS 30 UNITS 35 UNITS 42UNITS 
sec ~~~ aa YELLOW ORANGE RED VIOLET BLUE GREEN 
PRIMARY RICH-FORMAL- | COOL-REMOTE-GALM- pesca biped SUN WARMTH- al DANGER- FIRE~ 
ASSOCIATIONS UXURY-ROYALTY SOMETIMES DEPRESSING] COOL! vs TIMULATING = 
si = eosin NATURE REFRESHING] © ST™MUL VISIBILITY SOMETIMES IRRITATING 
STIMULATING - 
See CALMS THE MIND- | REDUCES MUSCULAR | CALM PEACEFUL PARTAKES OF NATURE 

LUE | QUETS THE BODY TENSION EFFECT cect OF RED & YELLOW | STIMULATING EFFECT 





























This chart illustrates some of the various characteristics about color which should be 
borne in mind when planning the color pattern for a hospital 


Correct Colors Help Housekeepers 
Achieve Desirable Results 


Much is being written and said 
about the scientific use of color. It 
is being used in hospitals as a thera- 
peutic aid. Color engineers are ad- 
vocating practical color patterns to 
cure many industrial ills. Hotels and 
restaurants are finding that correct 
colors will increase patronage and 
stimulate service. Interior decora- 
tors are prescribing color plans not 
only to make the home attractive but 
to make it happier and more livable. 
Safety people are urging adoption of 
color codes to reduce accidents. 

What has prompted this remarka- 
ble interest in color; particularly 
since color has always been one of the 
most common of natural phenomena. 
A prime reason is that for the first 
time in history it is being discovered 
that color has inherent power and en- 
ergy. Down through the ages color has 
been looked upon largely from a dec- 
orative viewpoint. Modern science, 
however, has proven that color can be 
an actual tool; a definite means to 





Mr. Mason, author of this paper, is color 
consultant for the paint division of the 
Pittsburgh Plate Glass Company. The paper 
is a summary of an address he gave May 
22, 1946 at the annual convention of the 
National Association of Executive House- 
keepers at Atlantic City, N. J. Accompany- 
ing illustrations depict some of the points 
made in the paper. 
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By N. A. MASON 


achieve a prescribed objective. Color 
is beginning to be used not merely as 
a means to beauty but also as a way 
to efficiency, health, and happiness. 
Hospitals Pioneered 

Hotels and hospitals have more or 
less pioneered in applying the new 
found principles of dynamic colors. 
In many hospitals the walls of the 
operating rooms are painted in pleas- 
ant shades of eye-rest green so as to 
afford restful surfaces for surgeons 
when glancing up from an operation. 
The manager of a large Philadelphia 
hotel found that a brilliant red motif 
in a luncheon room was causing pa- 
tronage to fall off. A color engineer 
was called in; he solved the problem 





The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Orpha Daly, consult- 
ant on hospital maintenance service, 
Chicago, Ill.; David Patterson, Chief 
Engineer of West Suburban Hospital, 
Oak Park, Ill., and the Institutional 
Laundry Managers Association of 
Illinois. 





by tempering the brilliant red with 
silver. 

A cafeteria in a large eastern city 
wanted to increase their sales of 


salads. They hired a special staff, 


had tempting concoctions made and 
served on glistening white’ plates. 
Despite their efforts the increased 
sales did not materialize. Taking a 
tip from a color conscious supervisor, 
they substituted cool, refreshing look- 
ing green plates for the white and 
could scarcely keep up with the de- 
mand. 

Psychologists have found that 
color plays a more important role in 
eating enjoyment and digestion than 
is commonly realized. As a result 
hotels are catering as much to nerves 
as to appetites in their dining rooms. 
It seems that guests actually order 
more and come back oftener when 
food is served in surroundings of 
warm colors. 

Color Has Energy 

What is there about color that 
makes it possible to be used in this 
fashion? Scientists now recognize 
that color as an inseparable compon- 
ent of light, has inherent power and 
energy. It has only been in the last 
decade that research has revealed 
why and how this power can be used. 
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Among wholesalers of Pacific Sheets, prompt delivery 
was once a point of pride. We regret that they cannot now serve 
you as efficiently as in the past, but Pacific is doing its utmost 
to minimize the difference between the demand, which is great, 
and the supply, which is still small. 

In the meantime, we appreciate your patience and consider 
ita tribute to the fine qualities of Pacific Sheets — strong, white, 
frm, yet smooth and soft, balanced to bring you the best in sheet 


value. Keep in touch with your distributor. 


BALANCED 


“PACIFIC 


SHEETS 


PACIFIC MILLS, 214 CHURCH STREET, NEW YORK 
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Pacific Balanced Sheets 
are distributed through 
these selected wholesalers: 


W. A. BALLINGER & CO 
BARTLETT-COPPINGER-MALOON CO. 

GEORGE P. BOYCE & CO 

BROADWAY DRY GOODS CO Pittsburgh 
CAROLINA ABSORB. COTTON CO.. Charlotte, N. C. 
CLARK LINEN & EQUIPMENT CO Chicago 
DIETERICH FIELD, INC Lincoln 
ELY &. WALKER DRY GOODS CO St. Louis 
W. S. EMERSON CO. Bangor, Maine 
A. B. FRANK CO . San Antonio 
HIBBEN, HOLLWEG CO Indianapolis 
THE ISBELL-KENT-OAKES DRY GOODS CO..Denver 
JOHNSTON & LARIMER D. G. CO. INC.<.. . Wichita 
JONES, WITTER & CO Columbus 
McCONNELL-KERR CO Detroit 
MILLER BROS. CO. Chattanooga 
WALTON N. MOORE D. G. CO., INC..San Francisco 
WILLIAM R. MOORE DRY GOODS CO....Memphis 
NEAL & HYDE, INC Syracuse 
PATRICK DRY GOODS CO Salt Lake City 
PENN DRY GOODS CO Philadelphia 
PINK SUPPLY CO Minneapolis 
PREMIER TEXTILE CORP New York 
WILL ROSS, INC Milwaukee 
SOLOMON BROS. CO., INC.. - Montgomery 
STANDARD TEXTILE CO.... Cincinnati 
SWEENEY & McGLOIN 

UNITED COTTON GOODS CO., INC... .Griffin, Ga. 
WATTS, RITTER & CO Huntington, W. Va. 
WILLIAMS-RICHARDSON CO. (LTD.) . New Orleans 








Congress of Housekeepers 
Reflects Vigorous Growth 


Some measure of the vigorous 
growth of the status of executive 
housekeepers in both hospitals and 
hotels was reflected in the tenth Na- 
tional Congress of the National Ex- 
ecutive Housekeepers’ Association at 
the Seaside Hotel, Atlantic City, N. 
J., in May. The program ran the 
gamut from discussions of color (see 
page 124) to matters of personnel. 

Myrtle Stevens, Hotel Martinique, 
New York, N. Y., will continue as 
president of the association for two 
years. - Others who will continue in 
office for two years are Mrs. Delia 
Tellin, Thames Manor Apartments, 
Pittsburgh, Pa., as national vice 
president; Edythe T. Bussey, Schen- 
ley Apartments, Pittsburgh, Pa., as 
national treasurer, and Mrs. June H. 
Malone, West Jersey Hospital, Cam- 
den, N. J., who is national secretary, 
succeeding Mrs. Mary Agnes White, 
Hotel Pierre, New York City. 


On Executive Board 


Elected to serve on the executive 
board were Miss Bussey, Mrs. Tellin 
in addition to Mrs. Doris Dungan, 
West Penn Hospital, Pittsburgh; 
Mrs. Hazel Wood, Benedict Hotel, 
Washington, D. C.; Lena Blair, De 
George Hotel, Houston, Texas; Mrs. 
Ludema Thorson, Y. W. C. A., St. 
Paul, Minn.; Mrs. Beulah Taylor, 
Hotel Madison, Atlantic City, and 
Mrs. Edith Grabeau, Presbyterian 
Hospital, New York City. 

Those who remain on the execu- 
tive board are Miss White, Helen 
Graham, Hotel William Penn, Pitts- 


burgh; Mrs. Malone, Mrs. Kather- 
ine Pieleke, Hotel Fort Meigs, Tole- 
do, O.; Mrs. Helen Kidd Thompson, 
McCormick Memorial Residence, 
Chicago, and Mrs. Georgia Vogt, 
Netherland Plaza, Cincinnati, O. 

Periodic physical examinations for 
the employe were recommended by I. 
Austin Kelly, personnel consultant, 
in a talk on “Human Relations Su- 
pervision.” He also proposed group 
and individual training, recognition 
of faithful service, clean locker rooms 
and comfortable dining rooms and 
recreation periods. He viewed these 
things as tending to keep the em- 
ploye happy in his work as well as 
having a tendency to reduce ab- 
senteeism to a minimum. 


New Interiors 

Textiles, furniture forms, fabrics, 
furniture, colors, application of plas- 
tics to furniture, dual built-in furni- 
ture, wall paper and plastics for walls 
were discussed by Mr. Blauvelt of J. 
Gordon Lippincott and ‘Company in 
a talk on “Interiors That Pay Di- 
vidends.” 

Mrs. Malone was general chair- 

man of the meeting. Local chair- 
man was Mrs. Beulah Taylor, Hotel 
Madison, Atlantic City, assisted by 
Helen Walsh, Seaside Hotel, Atlantic 
City. 
The 1948 meeting of the conven- 
tion will be held in Denver. The in- 
vitation was presented by Mrs. Rosa- 
lie Soper, Brown Palace Hotel, Den- 
ver, representing the Rocky Moun- 
tain chapter. 





So important are the color discoveries 
that they have given rise to the new 
and important profession of color en- 
gineering, 

However, everybody does not have 
to be an engineer to make color work 
for them. By understanding a few 
basic fundamentals of color and its 
application, the executive housekeep- 
er can do much to increase the effi- 
ciency of both operation and mainte- 
nance of a hotel, hospital, or institu- 
tion. 

The modern executive housekeeper 
is perhaps as most closely identified 
with overall operations as any of the 
personnel and her suggestions as to 
planning and decorating are usually 
the determining factor in choice of 
color patterns. In addition the execu- 
tive housekeeper must know and un- 
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derstand color in choosing linens, fur- 
nishings, and the hundred and one 
other items she must pass upon. This 
understanding of color must go deep- 
er than mere surface harmony. Oft- 
times a color scheme that appears 
attractive to the eye will not wear well 
and will ultimately be depressing or 
revolting because of the inherent 
power of color and its effect on 
people. 


Member Of Electromagnetic 
Spectrum 


To fully understand color and its 
all encompassing nature it is neces- 
sary to refer to the electromagnetic 
spectrum. ‘This spectrum contains 
such radiations as the infrared, ultra- 
violet, and X-rays the power and en- 
ergy of which is widely known. Visi- 





ble light is also a part of this spec- 
trum. Color is actually light; spectral 
colors are pure light, pigment colors 
can be seen only with light. Thus 
color as light being a member of the 
electromagnetic spectrum, possesses 
power and energy similiar to the other 
radiations of this spectrum. 

Every color is transmitted to the 
eye on a slightly different wave length 
at the almost unbelieveable speed of 
186,000 miles per second. As the eye 
sees and the brain registers colors 
there is almost limitless energy being 
expended in numerous forms. Look- 
ing at an orange, for example, is a 
difficult and complex task, even 
though it is done automatically. 

In the first place an orange is not 
really orange in color but only regis- 
ters as such in the mind. As light 
bombards the surface of the orange 
with all the colors of the rainbow, or 
prism, to be exact, these rays scurry 
over the surface in frantic haste. All 
of the colors except orange find some 
nook or cranny in which to hide; they 
become absorbed in the surface. The 
orange color of the light, because of 
its wave length and other characteris- 
tics, cannot find a place in the surface 
and is reflected back to the eye. 

This reflection hits the retina of 
the eye at the same high speed of 
light. There it is transformed into 
nervous energy by physiological proc- 
esses and registers in the mind as 
orange. Thus to the eye an orange is 
orange, but objectively it is composed 
of every other color but orange. 


Color Produces Reactions 


The energy in color reveals itself 
in the reactions of persons. Such re- 
actions are both physiological and 
psychological. They have been ob- 
served in changing blood pressures, 
muscular reaction, mental and nerv- 
ous activity, and mood of persons. 
Obviously, if color can changé or con- 
trol such factors, it possesses a po- 
tentially powerful force for increasing 
the efficiency, comfort, and happiness 
of people. This force can be controlled 
and directed by understanding cer- 
tain basic characteristics of color. 

All colors. have, what might be 
termed, three different types of char- 
acteristics. These are: 


1. Visual powers—the ability of 
a color or combination of colors to 
alter visually the apparent size or pro- 
portions of an area or object or to 
make an area seem warmer or cooler. 


2. Symbolic powers—the reac- 
tion to certain colors which has been 
developed by use or tradition such 
as feeling a sense of warning at seeing 
red. 
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EXECUTIVE OFFICES: 192 Lexington Ave., New York 16, N. Y. 
SALES OFFICES: Washington, D. C.* Los Angeles * San Francisco * Portland, Ore. 








HOSPITAL MANAGEMENT, July, 1946 


127 






















Greens and whites are blended in this lobby. The green gives a restful, dignified ap- 
pearance and also provides a suitable background for the large photo-mural 


3. Psychological power — the 
ability of certain colors to induce feel- 
ings of agitation, relaxation, or rest- 
fulness. 

_These powers of colors have been 
recognized and their potential use 
made possible through the formula- 
tion of the principles of color dyna- 
mics. These principles outline how, 
why, when, and where certain colors 
can be used to better advantage than 
others. By following these princi- 
ples, the executive housekeeper can 
achieve the two-fold aim of beauty 
and efficiency in decorating the hotel, 
hospital, or institution. 

According to the principles of color 
dynamics, colors are classified gener- 
ally as follows: 

1. Warm and Cool Colors Warm 
colors are those in the range of yellow, 
orange, and red. They suggest heat, 
blood, sunshine. They are used to com- 
pensate for lack of natural illumination 
and are used for northern or eastern 
exposure. Cool colors are those in the 
blue range and suggest ice, snow, and 
clear cold water. They are used for an 
effect of calmness and restraint. In 
hotels, hospitals, or institutions they can 
be employed to counteract an over- 
abundance of sunlight from a western 
or southern exposure. 

2. Advancing or Retreating Colors 
Warm colors are generally classified as 
advancing colors because they have the 
power to make surfaces appear to come 
forward. Cool colors tend to make sur- 
faces on which they are used recede. 
These qualities of color make it possi- 
ble to use color to alter visually the pro- 
portions of a lobby, a guest room, or 
even a kitchen. 

3. Stimulating, Relaxing, and Calm- 
ing Colors Generally speaking the 
warm colors are those that stimulate 
and promote efficiency. When properly 
used they create a most pleasant en- 
vironment. Of all colors known, Green 
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has the most relaxing effect on mind 
and body. Nature’s extensive use of 
green in field and forest is ample evi- 
dence of this. Various shades of Green 
such as Eye-rest, Vista, and Seafoam 
form the basis of properly engineered 
color schemes in a majority of instances. 
Blue is a calming color and can be used 
extensively in the form of Cascade Blue 
and Stratosphere Gray in the hotel or 
hospital to promote peace of mind and 
a calm, quiet atmosphere conducive to 
rest and relaxation. 


Applying Color Knowledge 


When this knowledge of color is 
applied to hotel or hospital decora- 
tion the net result is a color pattern 
that is not only pleasant to the eye 
but stimulating to the mind. In lob- 
bies, entrance halls, corridors, . or 
foyers, for example, correct color 
practice indicates that warm colors 
should be used generally except 
where exposure indicates the cooler 
greens and blues. The corridors do 
not have access to natural light and 
thus light colors such as_ yellow, 
peach, tints of coral or rose, will help 
compensate for lack of light and in- 
ject a note of warmth. 

Kitchens, in the past usually paint- 
ed in glaring shades of aseptic white, 
should receive careful consideration. 
From the very nature of the work 
greens and blues are indicated to 
create an atmosphere that is cool and 
refreshing. This combination will not 
only make the kitchen seem cooler 
but will contribute to better seeing 
and improved morale among em- 
ployes. By replacing the white with 
color excessive brightness and glare is 
eliminated and actual visibility at the 
working level is increased. 


Rules For Decorating Rooms 


Guest rooms and patients rooms 
must, in most cases be treated on an 





individual basis according to their 
size, use, geographical location and 
other factors. In determining the 
most efficient and attractive patterns 
for these rooms however, there are 
certain rules that can be followed to 
achieve the most effective result, 
These are: 

1. If the room is square and uninter- 
esting, feature one wall by painting it a 
different color, or at least a different 
value than the other walls. In most cases 
this different colored wall would be the 
window wall or the one opposite the 
window. If the room is long and narrow, 
darker colors.on the end walls and 
lighter colors on the side walls will 
equalize the room proportions. When a 
room is too high, paint the ceiling a 
darker color than the walls to reduce 
its apparent height. 

2. If the rooms receive their light 
from the north or east warm colors such 
as yellow, peach, rose, tan, beige and 
brown should be used. Where the light 
is from the south or west green, blue- 
green, and blue should be used. Varia- 
tions in this general practice would be 
justified by climatic conditions. In very 
warm areas, cool colors would undoubt- 
edly be preferable under all circum- 
stances, just as warm colors might be 
properly used where a cold or cool 
climate is usual. 

Not least among the many benefits 
accruing from the scientific use of 
color is the creation of a clean and 
orderly environment. 


Improvement of safety conditions 
is also an important corollary result 
of scientific color use. Painting serv- 
ice stair rails in bright colors and the 
edges of stair treads in a color such a 
bright orange often reduces stum- 
bling to a minimum. There are liter- 
ally limitless opportunities for color 
to serve the executive housekeeper in 
the hotel and hospital in a strictly 
practical manner, and at the same 
time add a note of beauty and cheer. 





The wall in this delivery room at St. 

Nicholas Hospital, Sheboygan, Wis., is 

treated with a restful green in semi-gloss 
finish 


HOSPITAL MANAGEMENT, July, 1946 





NATIO! 
HOS! 














st acs ~ sits 


Even exceptional abuse! 
Pjuractag* will take it! 


thermal shock No plumbing fixture should be abused, but hospital service is tough service! 
That’s why no existing material was good enough .. . until Crane developed 
Duraclay. It’s ideal material for hospital fixtures and for years the accepted 
choice of the nation’s leading institutions because: 








e Duraclay is more resistant to sudden, extreme, changes in tem- 
perature. 


e Duraclay has a harder glazed surface that defies scratching and 


Resists abrasion abrasion. 


and scratching a 2 : , ’ 
e Duraclay is impervious to acids and highly resistant to staining. 


And above all— 


e Duraclay is smooth, gleaming, easy to clean and offers the maxi- 
mum in sanitation. 


Be sure to specify “DURACLAY” on hospital equipment. 


Sesbiines to ectle * Dur aclay exceeds the rigid tests imposed on earthenware (vitreous glazed) 
and staining established in Simplified Practice Recommendation R106-41 of the National Bureau 
of Standards. 


CRANE CO., GENERAL OFFICES: 
836 S. MICHIGAN AVE., CHICAGO 5 
ad VALVES © FITTINGS © PIPE 
PLUMBING * HEATING © PUMPS 


NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS, PLUMBING AND HEATING CONTRACTORS 
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The artist illustrates what was recently declared to be a trustee’s definition of some 
hospitals: A thermometer tied up to a bedpan linked to some vitamin pills, wrapped 
around a cash register 





New Control Device Makes 
Radiant Heating Practical 


By J. A. CUTLER 


This discussion of radiant heating 
systems, with particular reference to 
methods of control, is based on ex- 
perience and on discussions with vari- 
ous pipe and tubing manufacturers 
who have been concerned with radiant 
surfaces. It is intended as an “en- 
gineering report” to those who are 
interested in the application of effec- 
tive control to radiant heating instal- 
lations. 

Types of Systems 

By far the largest number of radi- 
ant heating systems have employed 
pipe or tubing coils imbedded in the 
building structure, through which hot 
water is circulated. While steam coils 
have been used in some cases, steam as 
the heating medium is not generally 
as practical as water, because the 
higher temperatures greatly multiply 
the problems due to expansion and 
contraction of the materials involved. 
The coils may be located in floors, 
ceilings, or walls, and in some cases 
more than one location is selected. 

A limiting factor, in the use of floor 





J. A, Cutler, author of this condensed 
article, is president of the Johnson Service 
Company, Milwaukee, Wis. 
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coils, is the maximum temperature 
permissible without making .the floor 
feel uncomfortably warm. The 
“Guide”, published by the American 
Society of Heating and Ventilating 
Engineers, gives a figure of 90° as the 
maximum temperature of floor coils. 
If calculations show that a 90° floor 
temperature will not provide sufficient 
heat, then one of several alternatives 
must be adopted. 


Alternatives 

1. Sometimes, the borders of the ra- 
diant surfaces in the floor, and other 
areas, not subjected to prolonged use, 
such as entryways, corridors, etc., are 
piped separately and carried at a high- 
er temperature than the rest of the 
zone, to increase the over-all heat out- 
put of the floor area. 

2. Supplementary surfaces may be 
installed in walls or ceiling to make up 
the deficiency in the heat output of 
the surfaces in the floor. 

3. If forced ventilation is used in 
conjunction with radiant heating, the 
temperature of the air supplied is 
sometimes made high enough to carry 
part of the heating load at low outside 
temperatures. 

A novel system of radiant heating 





with floor surfaces has been devised 
by at least one architect. The system 
has been applied almost exclusively to 
one-story residences, without base- 
ment, and uses hot air as the heating 
medium. The floors are constructed 
of about 12” x 12’’ x 6” hollow tile, 
which also serve as air ducts. Since the 
maximum heat output obtained from 
the floor is limited, and since this sys- 
tem does not lend itself readily to the 
use of wall or ceiling surfaces, the 
maximum heat output obtainable 
from the floor surface is first computed, 
then the building structure is design- 
ed in such a way that the heat loss 
will not exceed that figure. 

Ceiling surfaces may be carried at 
considerably higher temperatures than 
those in the floor and, therefore, sel- 
dom have to be supplemented by ad- 
ditional surfaces in walls or floors, 
Generally, the ceiling structure is less 
massive than a floor structure, with 
a consequent smaller heat storage ca- 
pacity, and there is less time-lag be- 
tween a change in the heat input to 
the coil and the heat output from the 
surface. Lack of rugs, and other cover- 
ing, commonly found on floor surfaces, 
also aids in this direction. Ceiling sur- 
faces are not often used where ex- 
tremely high ceilings exist. 

Wall coils are most commonly used 
to offset the low radiant temperature 
existing near window areas, or to sup- 
plement floor coils, and sometimes to 
augment the heating effect of ceiling 
coils. 

Two Methods 

Other methods of offsetting the low 
radiant temperature of window areas 
or outside walls are often used. One 
common arrangement is to lay the 
coils, either ceiling or floor, so that 
the hot water inlet is at the point near- 
est the outside wall, and the return 
connection is at the point farthest 
from the outside wall. With this ar- 
rangement, the temperature of the 
radiant surface becomes progressively 
cooler as the distance from the outside 
wall increases. Another method is to 
provide a separate narrow zone ad- 
jacent to the outside walls, where the 
radiant heating temperature is kept 
at a higher value than for the inside 
zones. 

From all evidence, it appears that 
the greatest single consideration in the 
control of radiant heating is the in- 
herent thermal inertia of the system. 
It is obvious that a massive concrete 
slab, in which hot water pipes are im- 
bedded, is not going to start emitting 
heat the minute hot water is supplied 
to the coils, nor is it going to stop emit- 
ting heat as soon as the water is shut 
off, or its temperature lowered. This 
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TS growing preference for silent-action in. flush valves has resulted in 
the development of many methods of silencing. The difficulty with ear- 
lier methods, using some form of screen, shot, muffler, or similar elements 
which invariably become clogged, was that the flush valves either did not 
remain quiet—or the silencing elements had to be cleaned or replaced all 
too frequently. 


Recognizing these shortcomings, the manufacturers of Watrous Flush 
Valves developed a remarkably efficient dispersion silencing element which 
silences the flow of water through the use of a large number of corruga- 
tions, as described at right. 

Watrous Silent-Action Flush Valves not only eliminate all objectionable 
flush valve noise but they assure silent operation that STAYS silent. These 
valves have no parts requiring frequent replacement, cleaning or adjustment. 


Before you select flush valves for buildings where noise reduction is de- 
sirable, get complete information on Watrous Silent-Action Flush Valves. 


THE IMPERIAL BRASS MFG. COMPANY 
1246 W. Harrison St., Chicago 7, II}. 





of the many Watrous 
Points of Superiority 


Water Saver Adjustment 
Self-Cleansing By-Pass 


Single-Step-Servicing 


Self-Tightening Handle 
Packing 


Screenless Silent-Action 


Sturdy Brass and Bronze 
Construction 





Silencing Flush Valves 


THE WATROUS WAY 


‘ 


The new method of silencing used 
in Watrous SILENT-ACTION Flush 
Valves is toa pass the water between 
two surfaces having a large number 
of corrugations or roughened surfaces 
which act as “brakes” that silently 
arrest the surge of water to the valve 
and eliminate turbulence. 

Note there is nothing in this unit 
which requires replacement and there 
is ample space for dirt and scale to 
pass through. As a result, silent op- 
eration stays silent and there is no 
need for frequent adjustment or re- 
newal of parts. 


THE OLD WAY 


SS 
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The old method of silencing flush 
valves is to pass part or all of the 
water going to the valve through one 
or more screens. (Perforated discs or 
shot pellets also used). The trouble 
with this method—as the screen on 
your kitchen faucet will quickly show 
you—is that screens become clogged 
and must be cleaned or replaced at 
frequent intervals. 

Also, clogging makes necessary fre- 
quent adjustment of the shut-off to 
keep the valve working properly. 
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thermal inertia is considerable, even in 
the case of ceiling or wall coils which 
may be covered only by a layer of 
plaster. 


Means of Control 

A room thermostat, as the primary 
means of control, generally will cause 
considerable cycling of the space tem- 
perature, whether it controls the quan- 
tity or temperature of the water sup- 
plied to the panel. On a rising space 
temperature, the thermostat reduces 
the heat input to the coils. However, 
the radiant surface continues to emit 
an excessive amount of heat for some 
time, during which the space tempera- 
ture rises above the setting of the 
thermostat. This causes the thermo- 
stat to further reduce the heat input 
to the coils. Eventually, the space 
temperature will cool down to the 
point where the thermostat again in- 
creases the heat input to the coils. 

Because the radiant surface pre- 
viously has been cooled too much, its 
heat output will not meet the require- 
ments of the space for some time, and 
the space temperature continues to 
drop. This results in a further heat 
input to the coils, the space tempera- 
ture eventually begins to rise, and the 
cycle is repeated. The above analysis 
applies, whether the thermostat in 
question responds to changes in air 
temperature, to radiant temperature, 
or to a combination of both, and shows 
that, by controlling from space con- 
ditions, the thermal inertia, or storage 
effect, of the radiant surface operates 
contrary to the requirements of satis- 
factory control results. 

Because of the inherent thermal in- 
ertia in the radiant surface and the 
action described above, it is apparent 
that the need for a change in the tem- 
perature of the radiant surface must 
be measured before it is reflected by 
a change in space conditions, if these 
space conditions are to be held sub- 
stantially constant. In most cases, 
the internal load is relatively constant, 
and the need for a change in surface 
temperature arises immediately upon 
a change in outdoor temperature. 
Therefore, for the primary control of 
a radiant heating system, an arrange- 
ment which varies the surface tem- 
perature according to changes in out- 
door temperature, is necessary. 

An analysis of the functioning of a 


radiant heating system under special - 


control may serve to indicate its ad- 
vantages. Assume that a drop in out- 
door temperature occurs. The con- 
trol immediately increases the heat in- 
put to the coils. However, due to the 
previously mentioned thermal inertia 
of the system, a certain amount of 
time elapses before this manifests it- 
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Maintenance, Care, and Equipment 
of Duke Hospital Service Closets 


At right is Anita James, chief 
maid at Duke Hospital, Durham, 
N. C., at her utility closet. Instruc- 
tions for the maintenance and care of 
closets and equipment hang on the 
door. Each service closet is fully 
equipped with all necessary cleaning 
devices, preparations and a slop sink 
with running water. 

Those instructions on the door start 
off with these two directions: 

1. Turn off light before leaving. 

2. Clean once a week (Tuesday) by 
removing everything. Wash shelves, 
scrub hopper, mop floor and dust. 
Straighten and mop floor each day. 

Regarding contents of closet here 
are further instructions: 

1. Mop buckets. Keep clean on in- 
side and outside. 

2. Mop. 

3. Dust mop with handle. On 
Mondays, bring soiled mop to equip- 
ment room. Exchange for a clean 
one. 

4. One container of sawdust. 
of container depends on the need. 
5. Pot brush for scrubbing. 

6. One gallon bottle of green soap. 

7. Container for disinfectant. Scrub 
and wash all toilets. Use disinfectant 
sparingly. 

8. Can of scrubbing powder. 

9. One scraper to remove chewing 
gum from floors. Small bottle of ben- 
zine. 


Size 





Anita James, chief maid at the Duke Hos. 
pital, Durham, N. C., shown at her utility 
closet. Instructions for maintenance and 
care of closets and equipment hang on 
the door. Each service closet is fully 
equipped with all necessary cleaning de- 
vices, preparations and a slop sink with 
running water 


10. Dust cloths issued from equip- 
ment room must be exchanged for 
clean ones. Soiled cloths are sent to 
laundry. Bring to the equipment 
room. 

11. Equipment room open 10-10:30 
a.m., daily. 





self by an increase in the temperature 
of the radiant surface. 

On the other band, the drop in out- 
door temperature does not immediate- 
ly effect a change in the heating load 
on the system because of the time re- 
quired to transmit this change through 
the building structure. Therefore, 
with our special method of control, the 
thermal inertia of the radiant surface 
not only ceases to be a hindrance to 
good results, but definitely improves 
results because it is not desirable to 
change the heat output of the surface 
until the change in outdoor tempera- 
ture becomes effective indoors. 

The ideal situation would be one in 
which the thermal inertia of the sur- 
face is equal to the thermal inertia of 
the building structure. Regardless of 
how seldom this ideal situation may 
occur, it is a fact that the thermal in- 
ertia of the surface is in the right di- 
rection with this method of control 
and is no longer a hindrance as it is 
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when controlling from the space con- 
ditions. 


North Carolina Association 
Elects Brockman President 


Dr. H. L. Brockman of High Point, 
N. C., was elected president of the 
North Carolina Hospital Association at 
its annual meeting at Charlotte May 21. 
He succeeds T. J. Alford, superintend- 
ent of the Roanoke Rapids Hospital at 
Roanoke Rapids. Dr. Brockman is con- 
nected with the Burrus Clinic and the 
High Point Memorial Hospital at High 
Point. Sample B. Forbus, superintend- 
ent of the Watts Hospital at Durham 
is secretary-treasurer of the association. 

Business operations of hospitals of 
the association was the principal topic of 
discussions at the meeting. Ross Porter, 
of Duke Hospital in Durham, was 
named delegate to the American Hos- 
pital Association, and H. K. Hunt of 
Morgantown was named alternate. Dr. 
E. P. Daughtridge of the Rocky Mount 
Sanatorium, Rocky Mount, has been 
named president-elect of the association. 
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SHOW “MOVIES” OF THE OUTDOORS... 


=> through large windows of TS hermopane 


Keep patients interested and you keep them in the happy frame of 





















bas and mind that means so much to recovery. Show them “moving pictures” 
fap: Pp FR = of the outdoors, through large windows. The passing parade of people, 
4 SISSES I] —</O the hourly change of light, the whims of the an A give patients 

- =a Qf] _ J something to think about besides themselves. 


Today, architects are specifying Thermopane for large, view-fram- 
ing windows, not only because of the therapeutic value of such win- 
dows, but because of the advantages of this transparent insulating unit. 
Thermopane cuts down fuel consumption in winter, lessens the chance 
of condensation on glass in rooms where humidity must be maintained. 
It reduces the load on air-conditioning systems in summer, and in large 
units helps deaden outside noise. Thermopane is composed of two or 
more panes of glass which are bonded at the factory with a metal-to- 
glass seal. The dehydrated air sealed in between the panes gives Thermo- 
pane its high insulating efficiency. 





For further information about this insulating unit, consult your 
architect or send for our Thermopane book. Libbey:Owens: Ford Glass 
Company, 2076 Nicholas Building, Toledo 3, Ohio. 











CUTAWAY VIEW OF 
THERMOPANE 


LO) selenite \L | LIBBEY: OWENS - FORD 


Bondermetic Seal around 
the edges guards against dirt or moisture 


entering the insulating dry air space. | (24 Great WV ame mn  € LAS S 





HOSPITAL MANAGEMENT, July, 1946 133 











This Matter of Soaps; 
Free Help Is Available 


By DAVID I. DAY 

While many hospital laundries, 
particularly the smaller ones, now 
employ a factory-built or “complete” 
soap, a great many plants, especially 
the larger ones, build their own soap. 
Even some of the very small plants 
prefer to build their own, claiming 
water of peculiar characteristics so 
that the ordinary factory-built soap 
just doesn’t get maximum results. 


Nothing else connected with hos- 
pital laundry management excites as 
much discussion as soap building. 
There are all sorts of ideas on what 
sort of alkalies are likely to give the 
best results and how much alkali 
should be added to the soap. One 
fruitful cause of honest differences is 
the fact that there is everywhere a 
wide variation in plant operating con- 
ditions. 





STAINLESS 
STEEL 


Excels in Sanitary Efficiency 
and Durability 





Top efficiency in hospital equipment calls for stainless steel, 
and top efficiency in stainless steel fabrication means the 
Just Line. In standard equipment or special units, Just Line 
experience in stainless steel design and fabrication will assure 
you of permanent satisfaction—expert craftsmanship down to 
the last detail. Stainless Steel, rounded, welded seamless con- 


struction means easily cleaned, highly sanitary 
equipment that retains its advantages years 
longer than any other material. 


FOR REPLACEMENTS OR NEW INSTALLATIONS 


Whether you are planning replacement of fix- 
tures, new installations, or specially designed 
units, our experienced engineers and unexcelled 
facilities can serve you to advantage. We also 
make Scullery Sinks and other units of steel, 
hot-dip galvanized after fabrication. 


Write for literature, recommendations and quotations 
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Gases 
CABINET SINKS 
CABINET TOPS 
SCULLERY SINKS 

SINK BOWLS 
TOILET SHELVES 
LAVATORIES 
STRADDLE STANDS 
and Special Units 














While as between various hospital 
washrooms, there should be little dif- 
ference in the degree and kind of soil 
present in the loads, there is some 
variation present. This is noticeable 
as between laundries in different sec- 
tions of country or even between 
different parts of the same large city, 
This difference might have some ef- 
fect upon how the soap should be 
built for best and most economical 
results. 

Of greater effect, it seems to us, is 
the wide variation in the methods of 
classification employed. Where in- 
complete classification is practiced, it 
is quite impossible to build a soap to 
suit the widely varied kinds of fabrics 
in wash. While a fairly alkaline built 
soap is the thing for whites and fast 
colors, obviously it is not the sort that 
is needed for washing woolens, silks, 
and other delicate classes. 

As a rule, an alkaline built soap 
and a mild built soap will take care 
of all we haveto wash. It is true 
that many laundry managers are us- 
ing fatty alcohol sulfates in process- 
ing fugitives, socks, curtains and the 
like reporting that the use of any one 
of the better grade ‘“soapless soaps” 
is to be recommended. 


Equal Efficiency 

Last winter we had a few cases 
where the management desired to 
change a soap building formula which 
had given excellent results over a 
period of years. It was pointed out 
that results had recently gone from 
bad to worse. In. all such instances it 
was discovered that the washing 
equipment was out of order, usually 
so that there was insufficient agita- 
tion. When this was corrected, the 
old soap building formula was again 
effective. 

When certain work, originally han- 
dled in pockets or in bulk were started 
in as net washing, quite often there is 
a call for some change in the built 
soap. In some cases, a slight inconse- 
quential change was made to prevent 
argument. But so far as we have 
been able to determine, a good built 
soap will work well in a given laundry 
regardless of the particular method 
of washing. In fact, we have been 
in many washrooms where the work 
was washed all three ways with ‘the 
same built soap and with equal ef- 
ficiency each way. 


No Excuse for Hard Water 
There may be hospital washrooms 
operating admittedly with hard water 
but there is no excuse for it. The 
time is here when zeolite water soft- 


eners are available. However, it is” 


possible to chemically soften water in 
the wheel and do a good job of work 
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igita- Yes, proper rest depends largely upon the quality of 
, the the sleeping surface provided. Since 1881, Sealy—the 
again veteran mattress maker, has been bringing sleeping 
comfort to unnumbered thousands of American fami- 
lies. This tremendous background of experience has 
given Sealy a manufacturing “know how” that extends 
beyond that of any other leading.producer of bedding. 

Sealy body cradling comfort gives more rest per 
hours of sleep. s 

Sealy construction features assure proper scientific 
support. 
indry Sealy “know how” and high quality standards mean 
othod more years of useful service—less cost per mattress. 
been No wonder the overwhelming choice among leading 
work ‘Sleeping ona Sealy hospitals is for Sealy just as it is with Americas most 


1 ‘the discriminating homemakers. 


1 ef- is like Sleeping on a Cloud” 
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INSTITUTION 
CLEANING PROBLEMS 





LOW-COST Way 
to Recondition 
Metal Furniture! 


An increasing number of hospi- 
tals are successfully stripping old 
paint from metal beds, tables, 
chairs, etc., with important sav- 
ings in time and money! .They 
are using that fast-working 
material . . . 


OAKITE STRIPPER M-3 


Metal furniture is immersed 
for short period in hot solution 
of this Oakite material . 
then rinsed. The old paint is 
quickly removed . . . surfaces 
are left in excellent condition 
for repainting! 


There is no need for tedious 
scraping or chipping. Fire haz- 
ards and obnoxious fumes so 
frequently associated with vol- 
atile paint removers are avoid- 
ed. .And cost of doing this work 
is extremely low. 


Complete details FREE for the 
asking. Write . . . TODAY! 


CAKITE PRODUCTS, INC. 
42D THAMES STREET, NEW YORK 6, N. Y. 
Technical Service Rep tatives Located in Ali 
Principal Cities of the United States and Canada 


OAKITE 
Onecialized 
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as a rule by reducing all suds baths to 
3 or 4 inches, reducing to a similar 
level the first rinse bath, adding a 
little soap to the bleach bath so a fair 
suds will be raised. To overcome the 
effect of the hard water, some in- 
crease the alkali in the built soap. A 
more accurate way is to use a stand- 
ard built soap, adding an ounce of 
soda ash for each grain of hardness 
per 100 gallons of water. 

For example, in a metal 42 x 84 
washer, washing 300 pounds of ordi- 
narily soiled white work, a 3-inch 
water level will require 118 gallons of 
water on the first suds and 46 gallons 
(approximately) for each subsequent 
suds and for the first rinse. If the 
water tests 5 grains hardness, it would 
indicate a need of about 6 ounces of 
soda ash extra on the first suds and 
from 2% to 3 ounces on each later 
suds and on the first rinse. If the 
load is badly soiled, the amount of 
soda ash can be profitably increased 
a little. 

Eternal Vigilance 

We would hesitate to recommend 
this method or any other method too 
highly when the hardness exceeds 8 
or 10 grains. As we have frequent- 
ly mentioned, the cheapest and only 
truly satisfactory method of handling 
hard water is with a zeolite softener. 
After a softener has been installed, 
eternal vigilance is the price of effi- 
ciency. To do good work, the soft- 
ener must be kept properly regenerat- 
ed and in good working order other- 
wise. 

A perpetual argument continues as 
whether it pays to build a soap in line 
with the bicarbonate alkalinity con- 
tent of the laundry water or whether 
the amount of bicarbonate alkalinity 
can be safely ignored. For those wish- 
ing to build a laundry soap in line 
with amount of sodium bicarbonate 
no better advice can be given than to 
study a part of the little washroom 
booklet called “Washroom Chemistry 
and Practice”—boiled down from the 
laundry course once offered by the 
State Board for Vocational Educa- 
tion in Kansas. It is obtainable free 
from Swift & Company, Chicago. 


Free Help 


For those who may write for this 
publication to Swift—read carefully 
from page 31 to page 34, particularly 
the tables for soap building at the 
various bicarbonate alkalinity levels, 
both for building with carbonate al- 
kalies and for use of silicate alkalies. 

For others who may not be dispos- 
ed to consider this phase of soap 
building but would like justification 
for their faith, material can be ob- 
tained from Procter & Gamble, Cin- 
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cinnati. Among other material worth 
reading by hospital laundry managers 
is the “yellow book”—more properly 
“Better Laundering” from Procter & 
Gamble and various booklets on all 
phases of laundry washing which are 
issued by Cowles Detergent Com- 
pany, Cleveland. In fact, as never 
before, all soap and alkali companies 
are extending help to all and sundry 
in attractive printed form. 


Credit Persistence 

One of the developments of our 
modern laundry era is the blended or 
mixed alkali, sold under brand- 
names. They are usually blends of 
soda ash, metasilicate, and sometimes 
trisodium phosphate. Some of our 
readers using waters of high bicar-|” 
bonate alkali content say they add a 
little caustic soda to the branded al- 
kali blends used and this seems to 
improve the detergent action. Some 
of the blends contain appreciable 
amounts of caustic soda and there are | 
many types suited to various waters @ 
used in laundries. 
month in the year we have letters say- 
ing the writers have found in one or 
other of these proprietary alkalies a 
soap building ingredient which ap-f)_ 
pears to fit their needs precisely. FF 

About half of washroom success is 
generally due to the ability and _per- 
sistence of managers who are willing 
to try this and that, change a little 
here and modify a bit there, until 
they work out soap building systems 
which give fine results at an economi- 
cal cost.’ In all soap building work, 
of course, some consideration must be 
given to the effect of alkalies upon 
the common fabrics in wash. 


No Problem 

Cotton fabrics resist alkalies and 
so are no problem. To injure cotton 
pieces very much would necessitate 
enough alkali in the built soap to 
raise the pH to 12.0 or above. This is, 
to all practical purposes, an impossi- 
bility. One would have to use 2 
pounds of caustic soda or 4 pounds of 
metasilicate to each pound of soap to 
likely raise the pH above the danger 
point. As a rule in washing colored fier a 5 
pieces, it is desirable to hold the pH F-Lac or 
well below 11.0. Washing fugitive f'**—wh 
colors calls for extreme care and mild bia 
supplies. om the f: 

Many like to wash fugitives in acid 



























MAI 


; apply | 
water, using a fatty alcohol sulfate in- fi of an; 
stead of soap. Others claim good re-['"s",,,. 
sults, generally speaking, with a mild hua see 4: 
powdered factory-built soap or 4 fated wi 
plant-built soap made of one part oe bi 
soap and two parts modified soda. If est 
the water in use is highly alkaline, fusea po 
some like one part soap to three parts 

soda ash. In the case of woolens, 
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‘SPLIT-CORRIDOR” TEST 
ROVES FLOORS STAY CLEAN UP TO 





i 
i 


1 a a 8 





If you want to know which floor treatment will wear 
longest, there’s an easy way to tell. Laboratory wear 
tests give a clue . . . but the simplest, most convincing 
proof is the answer to the question, How long will it keep 
the floor clean? 

Day-by-day service in hundreds of office buildings, 
hotels, hospitals and schools have repeatedly demon- 
strated the fact that with non-slippery Car-Na-Lac and 
Continental ‘‘18’’, floors stay clean up to 30% longer. 
Uniquely processed to adhere to the floor, these quality 
floor treatments become ‘‘welded”’ to the floor and pre- 
vent tracking off. Built to wear longer, they provide a 
hard, non-tacky finish that resists grinding in of dust 
and grime... the dirt stays on the surface until removed 
by sweeping. 

Use Car-Na-Lac or Continental ‘18’! You'll find, as 
most maintenance men know, that the best treatment is 
the one that lasts the longest . . . is cheapest in the long 
run. Fewer applications are required, resulting in a 
double saving: (1) overall material costs are reduced, 
(2) less manpower is needed to apply the treatment. 

Want proof? Make the “‘split-corridor” test, below. 


CONTINENTAL CAR-NA-VAR CORP. 
1626 E. National Ave. Brazil, Ind. 
Specialists In Heavy Duty Floor Treatments 





Acts like a lacquer made of wax. Applied with the 
usual wax applicator. Levels out as it dries, re- 
sulting in a uniform, streakless, lacquer-like gloss. 


WR-NA-LAC 


MAKE THIS TEST pee LIKE FLOOR FINISh 


rer a 55-gallon drum of Car- 
k-Lac or Continental ‘18’ floor 
hish—whichever you prefer— 
im your local Car-Na-Var floor 
kintenance representative ... or 
om the factory direct. On arriv- 
, apply floor treatment to one- 
kif of any corridor or floor you 
oose. For comparison, apply 
and formerly used to balance of 
ta, See for yourself that the part 
tated with Car-Na-Lac or Con- 
hental “18” floor finishes stays 
tan up to 30% longer. If you are 
tt completely satisfied, return 
fused portion for full credit. 





AND 
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Self-polishing . . . dries in 15 to 20 minutes. 
Car-Na-Lac floor treatment has at least twice the 
wearing qualities of ordinary water waxes and is 
waterproof, non-slippery. Adapted for all floors 
except unsealed “raw’’ wood. Meets Proposed 
Federal Specifications for Item 9, Type 1. 


The same as Car-Na-Lac except that it contains 
about 38% more solids. Heavier solid content 
gives a higher gloss and reduces number of appli- 
cations. Covering capacity averages the same as 
Car-Na-Lac, but one coat does the work of two. 
Recommended by a leading national casualty in- 
surance company for safety. Meets U. S. Treasury 
Specifications for ‘‘Finish Material’’ (and Proposed 
Federal Specifications for Item 9, Type 11). 
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H.W.BAKER 6 
[LINEN Co. 


OLDEST AND LARGEST ORGANI- 
ZATION OF ITS KIND IN THE U.S. 






Established 1892 


315-317 Church St., New York 
Los Angeles © San Francisco 
Chicago ® Boston @ Philadelphia 
Atlanta © Houston ® Cincinnati 


* 


Distributors of Dwight-Anchor 
Sheets and Pillow Cases by 
Nashua, Sandow and Sampson 
Bath Towels, Batex Huck Towels, 
Bedspredds, Blankets, White Table 
Cloths and Napkins, Printed Table 
Cloths and Napkins designed and 
manufactured in our own plant. 














4 


OPHOLSTERY, 
BLANKETS, DRAPES, 
SAFELY 











There's probably no safer cleansing agent 
than neutral Orvus. Blankets washed with 
Orvus have a clean, sweet.odor . . . a soft, 
natural feel. Shrinkage is minimized. Uphol- 
stery cleaned with a rich Orvus suds require: 
no rinsing . ; . dries quickly . . . has no ob- 
jectionable “‘soup odor.” Cleansing drapes 
with Orvus helps to protect their new-like 
appearance and prolong their useful life. 

Write for’ further details. 


PROCTER & GAMBLE 
Cincinnati, Ohio 
aa a a a eR 
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there is no argument. All hands agree 
on low pH—below 10.0. 

While mild soaps are indicated, 
good clean work is obtained anyway, 
as woolens are naturally easily wash- 
ed. The recommendations as to pH, 
soap type, temperatures and the like 


go also for silks. In the case of silks 
more agitation is permissible as they 
are not so subject to shrinkage but in 
handling wet synthetics, the work 
must be done with extreme care. As 
a rule, in small plants, silks and wool- 
ens are washed together. 


Laundry Is ‘Big Business. 
In Veterans’ Hospitals 


Laundry is “big business” to the 
Veterans Administration. 

Frank H. Dryden, assistant ad- 
ministrator of VA’s construction and 
supply service, says laundry facilities 
now are operated in almost all of 
VA’s 101 hospitals and homes. 

During the last year, officials esti- 
mated that more than 200,000,000 
sheets, pillow cases, uniforms and 
similar items were handled by the 
1,500 employes in the laundries. 

Each laundry employs from 10 to 
50 people, depending on the number 
of veterans under treatment in the 
hospital or home. Skilled superin- 
tendents supervise their work. 

VA also is operating 15 dry clean- 
ing plants in conjunction with its hos- 
pitals and homes. 


Experimental Laboratory 


In order to provide the best laundry 
service available for such a big un- 
dertaking, VA will establish one of 
the few experimental laundry labora- 
tories in the country at the VA hospi- 
tal in Bedford, Mass. 

The Bedford laboratory will be 
operated on a temporary basis until 
the 1,492-bed neuropsychiatric hos- 
pital, proposed for Peekskill, N. Y.., 
is completed when it will be moved 
there permanently. 

Laboratory technicians will test 


the tensile strength loss, soil removal 
and whiteness retention of various 
laundry processes; they will study 
better production methods; they will 
observe various types of laundry and 
dry cleaning equipment under all 
conditions to determine the best 
among them, and they will test the 
suitability of all laundry supplies on 
the market for VA’s purpose. 


Space for Manufacturers 


The laboratory also will provide 
space for manufacturers to _ install 
their equipment for demonstration 
purposes. 


VA is conducting a_ series of 
“laundry institutes” in various sec- 
tions of the country to keep laundry 
superintendents and their assistants 
informed on the latest developments 
in the field. 

The third in the series was held in 
Chicago on April 29, with laundry 
superintendents and their assistants 
from the north central states in at- 
tendance, 

The first institute was held in New 
York in November, 1945, and the 
second in Memphis, Tenn., in Jan- 
uary, 1946. Another is planned ten- 
tatively for August in San Francisco, 
Calif., for VA laundry men in the 
western states. 








HORNER - - 


BLANKETS 


Used by Hospitals 
from Coast to Coast 





HORNER WOOLEN MILLS COMPANY 
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HILL-ROM 


“SEALED” PICTURES 


--»- SELECTED AND FRAMED 
ESPECIALLY FOR HOSPITAL USE 





* WATERPROOF » SANITARY 





HILL-ROM “Sealed” Pictures are selected and 
nents framed especially for hospital use. The subjects are 
those that have a universal appeal, such as floral and 
ld in scenic views. The colors are soft and subdued, blend- 


ndry ing harmoniously into the average decorative scheme, 
tants and adding to the restful atmosphere so much desired 
a in a hospital room. The special HILL-ROM “‘sealed’’ 
frame construction (see details below) makes the 
pictures entirely waterproof and sanitary—a real boon 
New to the housekeeping department. 
1 the HILL-ROM “Sealed” Pictures are available in com- 
Jan- plete sets of related units. Write for circular giving 
| ten- | complete information. 
CISCO, 
the 
RETAINER 
a. SEALING 
WATER-PROOF AGENT 
BACKING MOULDING 


BLASS 








bes 
<2. 





GY 








Showing how the glass, picture and durable chipboard 
backing are tightly sealed with waterproof tape, 
and further held in place in the frame by a %" 
beveled moulding, providing a completely finished 
dust-proof unit. 


Hill-Rom Furniture 


FOR THE MODERN HOSPITAL 


HILL-ROM COMPANY, INC. * BATESVILLE, INDIANA 
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GOVERNMENT-OWNED SURPLUS 


WATER SOFTENERS 





Small communities, plants, laundries and others who 
have been forced by war conditions to delay purchase of 
water softening equipment may now get the needed 
units in a hurry and at low cost. Over $1,000,000 worth 
of this equipment has been declared surplus and is ready 
for delivery. This equipment, much of it unused, was 
built to rigid government specifications for use in Army 
and Navy installations all over the world. The units and 
| accessories are suitable for installations which would 
normally call for expenditures from $1000 to $70,000: 
— but in this instance the cost of the equipment 
will average considerably under normal expenditures. 
| To purchase this equipment, simply call your nearest. 
W.A.A. Regional Office or mail the coupon below. 





HOW TO BUY 


1. Determine engineering requirements set up by your 
specific needs. 


2. If you are a veteran obtain your priority certificate 
from the W.A.A. priority certification,office in your area. 
(Check W.A.A. Regional Office for addresses of such 
offices) . 


3. Contact W.A.A. office (by phone or letter) nearest you 
and request aid in locating the specific kind and type of 
equipment you need. Prices and terms of sale can be 
quickly arranged. 


FREE INFORMATION: 


To War Assets Administration: 

I am interested in water softening equipment and accessories for an 
installation capable of handling........ gals. per minute. Without 
obligation, please send me pertinent information. 


PE 5G Se. aids aiahe Sune dhe 4 tere Pea toe OD Telephone No.......... 
Ex Aci sa ates oars Sie aio ere olhea aloha saa a aI k a ateieb wre Sew Ae Aj ee 
pT NE EEE SE Ie oT My REST MEL SE IO, oP eee Bhat to BC Ro 
CU RE CEE Nig CORT ET ORD a AICS ee eee Ee 


WAR ASSETS ADMINISTRATION 


OFFICES LOCATED AT: Atlanta + Birmingham - Boston + Charlotte » Chicago - Cleveland - Dallas 

Denver + Detroit - Helena » Houston + Jacksonville - Kansas City, Mo. + Little Rock + Los Angeles 

Louisville + Minneapolis + Nashville + New Orleans + New York * Oklahoma City + Omaha 

Philadelphia » Portland, Ore. - Richmond + St. Louis + Salt Lake City - San Antonio + San Francisco 
Seattle - Spokane + Cincinnati + Fort Worth 
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Spaciousness and charm are lent to this lobby by using light colors. The contrast of the 

rich, deep warm colors of the floor and stairway add to that note of welcome so desirable 

in a lobby such as this. The ceiling is a shade of blue, the pillars and trim of a restful 
green and the walls are suntone. A warm, red carpeting is used 


Summer Housekeeping 
- Course at Cornell 
A one-week course in institutional 
housekeeping will again be offered as a 
part of the 1946 program of the summer 
school of hotel administration at Cor- 
nell University, Ithaca, N. Y. Mrs. 
Crete Dahl, a writer and authority on 


housekeeping, will again be in charge 
of the course. She will be assisted by 
members of the National Executive 
Housekeepers Association. 

The course will be given the week 
beginning August 5. Tuition is $11 a 
week, board and room $15 to $18. Hotel 
or institutional experience is the only 
requirement for admission. G. I. benefits 









QUICK DEATH TO FLIES! 


SAVES TIME! 


FATAL TO ROACHES! 





SAVES MONEY! 


will apply for veterans. Among topics 
covered will be an analysis of house- 
keeping problems, relation of house. 
keeper to others in the institution, house. 
keeping schedules and pointers on pick. 
ing people, housekeeping forms for ip. 
ter and intra-departmental communica. 
tion, building employe morale, and new 
techniques in teaching. 


This Season’s Screens Good 
As Pre-War, Tests Reveal] 


Use of more than 7,000 mosquitoes jn 
167 tests of wire window screening re. 
vealed that screens available this season 
are equal to pre-war screening in pro. 
tective efficiency, the Insect Wire 
Screening Bureau of New York an. 
nounced recently. The malaria mos. 
quito and the yellow fever mosquito 
were among types employed in ihe re- 
search, which was conducted by the 
University of Florida and the Univers. 
ity of Delaware. Wire screening of dif- 
ferent mesh sizes was tested under 
varying atmospheric, temperature and 
lighting conditions by university ento- 
mologists, the Bureau reported. 

Mosquito “escape” figures for the 
new 18 x 14 mesh, which has 18 strands 
of wire to the inch in one direction and 
14 per inch in the other, was equal to 
those for prewar 16 x 16 mesh. No 
flies passed through any of the mesh 
sizes tested. The new mesh is a war- 
time development ordered by the War 
Production Board in June, 1945, to in- 
crease wire screening production with- 
out increasing manpower requirements, 











Heating. 








Made in Two Tested Formulas 
ORIGINAL SAFE-TO-USE FORM e WITH 5% DDT SOLUTION 
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CONCENTRATED 
VAPORIZING FLUID 


Sold on Money-Back Guarantee 
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NUMBER TWO INGLE STREET 


EVANSVILLE - 8 - INDIANA 








REPRESENTATIVES 
IN ALL 
PRINCIPAL 
CITIES 








MONASH 


STEAM SPECIALTIES 


THERMOSTATIC or Combination Float 
and Thermostatic Types for Low Pressure 


MONASH 


Float or Thermostatic Traps for High 
Pressure Process Work. 
Ask for a Copy of our Descriptive Litera- 


MONASH-YOUNKER CO., INC. 


1315 W. Congress St. 
CHICAGO — 7 — ILLINOIS 


MONASH ; 
(OMBRUTION FLOAT AND 
THERMOSTATIC TRAP iq 
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Vee Finnell Hot-Warx Process 


REDUCES THE FREQUENCY. 
OF WAXING 


Here is a type of floor wax and a method of 
applying it which combine to produce a 
finish unique in wearing qualities. The wax 
is Finnell-Kote, a solid wax containing 
genuine Carnauba. The method of applica- 
tion is mechanical. 


Finnell-Kote, which is so solid it must be 
melted before it can be applied, is heated in 
a Finnell-Kote Dispenser attached to a Finnell 
machine. The melted wax is fed to the floor 
through the center of the brush ring and is 
rapidly spread by the revolving brushes. In 
this process, the higher wax content of 
Finnell-Kote (three to four times greater than 
|| average wax) is thoroughly utilized. The re- 
} sult is an enduring, highly protective finish 
that actually seals out dirt and grime. Hot 
waxing with Finnell-Kote is waxing at its 
best! More economical, too, on a year-to- 
year cost basis, since fewer applications are 
required. Finnell-Kote sets in less than ten 
seconds! Polishes to a beautiful, non-skid 
finish. Can be used on all 
types of flooring. 





















For consultation or literature, 
phone or write nearest Finnell 
branch or Finnell 
System, Inc., 2707 
East St., Elkhart, Ind. 


a. 
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BRANCHES / 
IN ALL 

PRINCIPAL 
CITIES 


FINMELL SYSTEM, INC. 


FLOOR-MAINTENANCE EQUIPMENT AND SUPPLIES 
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THIS MESSAGE IS 
DESIGNED TO HELP 
YOU SETTLE YOUR 
HEATING PROBLEMS 
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A BUILDING THAT’S 


PICKING YouR POCKET? 



















sage will be read 
by 180,000 readers 
in Fortune Maga- 
zine. 


, Appearing in Fortune maga- 
zine for June... it will tell 
the story of heating efficiency 
and economy to investors. 


The Dunham Differential heating system provides 
you with the opportunity of cutting building 
operating costs, while at the’ same time increas- 
ing the comfort within the building and conse- 
quently better satisfying the tenants. The 
Dunham system, operating by completely auto- 
matic control that eliminates “guess work”, main- 
tains temperatures at a desired level throughout 
the building. It has been delivering this type of 
highly efficient service in buildings of different 
types and sizes for over 40 years. C. A. Dunham 
Company, 450 E. Ohio St., Chicago 11, Illinois 


* ~- 
e 


DIFFERENTIAL HEATING 


CHICAGO * TORONTO © LONDON 
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Thise modern structure is the new home of Mills Hospital Supply Co., located at 6626 
N. Western Ave., Chicago, 45, Ill. Building triples Mills’ floor space 


Ernest H. Volwiler, executive vice- 
president of Abbott Laboratories, North 
Chicago, IIl., has been granted a D. Sc. 
degree by Miami University, Miami, 
Ohio. Dr. Volwiler became executive 
vice-president of Abbott last March. 

The Winthrop Chemical Co. has es- 
tablished a fellowship in pharmacology 
at the Stanford University School of 
Medicine, Palo Alto, Calif., to be avail- 
able to qualified medical graduates or 
those who have finished the fourth year 
in medical school for training in re- 
search and teaching in pharmacology 
in the department of pharmacology and 
therapeutics at Stanford University. 
The Winthrop fellowship amounts to 
$1,800 per year. 

Charles Luckman has been elected 
president of Lever Brothers Co., Cam- 
bridge, Mass. Henry F. Woulfe has 
been chosen to succeed to Mr. Luck- 
man’s former position as president of 
the Pepsodent Division of the company. 

The United States Bronze Sign Co., 
Inc., manufacturer of tablets, plaques, 
etc., has moved into a new manufactur- 
ing plant at Woodside, Long Island. 
Offices remain at 570 Broadway, New 
York City. 

The General Detroit Corp. has ap- 
pointed Robert Leggat-Weir assistant 
sales manager and Preston W. Wolf 
assistant sales promotion manager. The 
firm makes fire extinguishers. 

The Office of Pharmacal Information 
of the Proprietary Association of Amer- 
ica announces that scientific research 
financed by manufacturers of packaged 
medicines, is presently being undertaken 
in more than 40 universities and colleges. 

Rudolph L. Suhl, manager of the 
nickel sales department of the Interna- 
tional Nickel Co., New York, died June 
10. He was 64. 

Fry, Lawson & Co. announces that 
its business has been incorporated as 
George Fry & Associates, Inc., con- 
sulting management engineers, 135 S. 
La Salle St., Chicago, IIl. 

John H. Davis, veteran of 26 years 
with the Hospital Corps of the U. S. 
Navy, has joined Continental Hospital 
Service, Inc., Cleveland, Ohio, as its 
representative in the metropolitan New 
York area. 

Merrold S. Johnson has been named 
manager of the advertising and sales 
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promotion division of the Edison Gen- 
eral Electric (Hotpoint) Appliance Co., 
Chicago, III. 

The Winthrop Chemical Co., Inc., 
announces the opening of a new branch 
office in Los Angeles, Calif. Charles M. 
Moser will manage the new office. 

Frank J. O’Neill has been appointed 
advertising manager of the American 
Hospital Supply Corp., Merchandise 
Mart, Chicago, Ill. Mr. O’Neill served 
two years with the Navy. 

D. B. Huggard and H. Hartman will 
head future sales and manufacturing ac- 
tivities respectively of the Fresh’nd-Aire 
Co., 221 N. La Salle St., Chicago, III. 

Maj. Max Gruenberg, an Army vet- 
eran, has been appointed to the newly 
created post of legal advisor for Scher- 
ing Corp., pharmaceutical manufactur- 
ers of Bloomfield, N. J. 

Eastern representatives of the Ohio 
Chemical and Mfg. Co. gathered in New 


York last month for a sales meeting at 
which were discussed the latest devel- 
opments in hospital apparatus manu- 
factured by Ohio and its subsidiaries, 

J. Bishop & Co., manufacturers of 
platinum and stainless steel products, 
have organized a division to handle sales 
of hypodermic needles, syringes and 
clinical thermometers for hospitals. 

Harold L. Aldrich has been appointed 
district representative in the New York 
office of the General Electric Chemica] 
Department, the home office of which 
is Pittsfield, Mass. 

Edward Goodman has joined the sales 
department of Nathan Straus-Dupar- 
quet, food equipment and furniture man- 
ufacturers of New York. 

The Cory Glass Coffee Brewer Co. 
has become the Cory Corporation, main- 
taining offices at 221 N. La Salle St, 
Chicago. A wider range of products is 
forecast. 

Davis & Geck, Inc., suture manufac- 
turers of 57 Willoughby St., Brooklyn, 
N. Y., have appointed C. C. Adams as 
vice-president and Frank M. Rhatigan 
as convention and sales promotion man- 
ager. 

Harold L. Geiger of the International 
Nickel Co., has been elected chairman 
of the Chicago Chapter of the American 
Society for Metals for the year begin- 
ning Sept. 1, 1946. R. M. Wilson, Jr. 
has joined the Technical Service Sec- 
tion of the same firm in New York. 

Formation of the Sterling-Winthrop 
Research Institute as a new division of 
Sterling Drug Inc., to expand its re- 
search and coordinate that of its di- 
visions and subsidiaries, has been an- 
nounced. Dr. Maurice L. Tainter has 
been named director of the Institute. 





A feature of the recent Chicago Restaurant Show was the display of the Cory Auto- 

matic Coffee Brewer, made by Cory in Chicago. Demonstrating the device in this 

picture is Bill Lynch, Cory commercial sales manager. Looking on are W. H. Savage, 

president of Stewart & Ashby Coffee Co.; Ken Craig, assistant general manager of 

Cory; W. E. Waldschmidt, vice-president and general manager of Stewart & Ashby, 
and J. W. Alsdorf, president of Cory 
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Spray Daily For Flies... 


Duane these hot days when fly breeding is at its maximum, 
regular and frequent spraying with a good liquid insect spray is 
the surest and safest method of control. But to keep at it is essential 
if the fly population in and around your premises is to be held 
down. Spray every day both inside and out for ten consecutive 


days and note how the number of flies will become sharply reduced. 


First, read the directions for use on the insect spray label. Then 
cover up all food, dishes, glassware, cooking utensils, and spray 
walls, ceilings, screens, doors, etc. thoroughly. Also spray outside, 
on garbage pails, walls, screens, — in fact wherever flies congre- 
gate. Use the insect spray generously. And rid your premises of 
the annoyance, danger and embarrassment of the fly. 


If you have a neighbor whose carelessness may be the source of 
much of your fly population, suggest to him the merits of a good 
insect spray used regularly and often, — and the removal of the 
attraction and breeding places. Every fly killed now will mean 


thousands less over the next two or three months. 





ONE OF A SERIES OF COOPERATIVE ADVERTISEMENTS BY THE 


National Association of 


Insecticide & Disinfectant Manufacturers, Inc. 


New York 17 
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Product News 





Serum for 150-Year Life Span Not Ready, 


American Manufacturer. Announces 


The recent news regarding ACS (anti- 
reticular cytotoxic serum), in particular 
the interview with Professor Alexander 
A. Bogomolets, Russian discoverer of 
the new serum, in which he is quoted 
as saying that normally a man should 
live to be 150 years, providing he starts 
to use ACS when his connective tissues 
begin to deteriorate, has provoked num- 
erous inquiries regarding the availability 
of the product in this country, and has 
led Wyeth, Inc., of Philadelphia, proc- 
essors of ACS, to issue the following 
statement: 

“As a result of the recent interview 
with Professor Bogomolets, we have re- 
ceived a number of requests for A. C. 
Serum. We regret that we are unable 
to comply with any of these requests. 
Although Wyeth has been preparing ex- 
perimental lots of ACS for these many 
months past, it has produced it for 
clinical tests only. 

“Frankly, we don’t know what the 
product will do. Certainly we are not 
going to make any claims for it until 
we do know. If anything, our inclination 
is to play it down at present as far as 


the public is concerned. 

“Some time ago, when we first began 
to make ACS, we organized a clinical 
trials test program based upon a care- 
ful and deliberate study of all the com- 
plex factors involved. This program is 
already in operation. Moreover, since 
the program is predicated on our entire 
output of serum, we must announce with 
regret, however emphatically, that there 
is absolutely no more Wyeth ACS avail- 
able at the present time, for any purpose 
whatsoever, experimental or otherwise. 

“Due to circumstances beyond our 
control, production of ACS is, of neces- 
sity, limited. Therefore, any attempt to 
comply with requests for the serum at 
this time would seriously interrupt the 
continuity of our investigation program 
and retard the time when the product 
might be made generally available. 
Sorry, but that is the way it is.” 

How soon Wyeth ACS will become 
generally available is problematical, said 
the company, depending upon the re- 
sults of the clinical experiments which 
Wyeth and its co-investigators are 
conducting. 





Double-Glazed Window 
Unit Has Many Uses 





Development of a new type, efficient 
double-glazed window insulating unit 
known as “Twindow” for all purposes 
has been announced by the Pittsburgh 
Plate Glass Co., Pittsburgh, Pa. Ac- 
cording to Pittsburgh, Twindows are 
integral insulating units of two or 
more plates of glass enclosing a quarter- 
inch or half-inch hermetically sealed air 
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space. One of the features of Twindow 
is the use of hollow aluminum tubing to 
separate and hold the glass plates in 
position. The entire unit is framed with 
a light gauge stainless steel channel to 
give maximum protection during instal- 
lation and use, the manufacturer states. 


Pittsburgh claims that the Twindow 
constitutes one of the most efficient 
thermal and dust insulation units yet 
developed. The Twindow unit virtually 
prevents condensation, one of the most 
difficult transparent fenestration prob- 
lems to solve in all types of applications. 
This permits use of larger windows and 
at the same time appreciably reduces 
heating and air conditioning costs, 
Pittsburgh says. Made of plate glass, 
units can be fabricated with special 
glasses for special uses. 


Spur Crushing Clamp Made 
For Intestinal Operations 


The Wolfson spur crushing clamp is 
the latest instrument to be introduced 
by Sklar, surgical instrument manufac- 
turer, of Long Island City, N. Y. Sklar 
says, “Crushing the spur is an essential 
intermediate step in the Mikulicz series 
of operations frequently used for colon 
resection. This act is more effectively 
accomplished by clamps designed for 
the purpose. The most acceptable of 
the standard enterotribes have certain 

deficiencies, 


failure to entirely obliterate the spur... 

“The Wolfson spur crusher incor- 
porates certain changes in design that 
overcome these deficiencies. Both 
blades are provided with large, evenly 
spaced saw teeth which interdigitate 
with each other. Any slight pressure 
of the jaws presses and fixes the in- 
testinal septum barrier at multiple 
points, holding it firmly without slip- 
ping. Continued pressure — stretches 
segments of the gut over the corrugated 
surfaces of the blades, permitting a 
quicker diversion of the septum as the 
coaptating force is slowly applied. A 
firm multi-locking unit is formed which 
does not allow any appreciable side 
slipping or end spread of the clamp,” 


Device Expedites Handling 
Of X-Ray Photo Negatives 





The Chamberlain X-ray film identi- 
fier, a device primarily to expedite han- 
dling of X-ray photographic negatives, 
has been announced by its manufactur- 


er, Fairchild Camera & Instrument 
Corp., Jamaica, N. Y. Named for its in- 
ventor, Dr. W. Edward Chamberlain, 
for 26 years head of the department of 
radiology at Temple University, the 
identifier records pertinent data con- 
cerning individual patients and their 
cases on a corner of X-ray negatives, 
and eliminates the double system of 
filing data and the film separately, states 
the manufacturer. 

A table-mounted reduction printer, 
the instrument reduces 2” x 6” sections 
of data cards to one-half that size, and 
makes additional exposures on corners 
of separate 11” x 14” or 14” x 17” un- 
developed X-ray negatives. Besides pro- 
viding a large amount of legible data on 
each X-ray sheet, the unit gives a uml- 
form, electrically - regulated exposure 
that serves as a constant for X-ray tech- 
nicians in judging the comparative qual- 
ity of the entire X-ray negative, accord- 


which frequently causeing to the statement of Fairchild. 
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Lightness and Durability 
Feature New Ladder 





xtreme lightness and durability are 
the two main features claimed for a new 
engineered aluminum ladder now being 
manufactured for hospital and other 
uses by the Jarvis Manufacturing Co., 
of Glendale, Calif. The manufacturer 
states that these ladders weigh less than 
two pounds per foot of height, making 
them extremely handy for moving from 
place to place. The four-foot ladder 
weighs under eight pounds and the six- 
foot ladder under 12 pounds, according 
to Jarvis. 

The ladder is said to be stress engi- 
neered to carry excess loads, so that the 
greater the load, the more rigid the 
ladder becomes. Steps are built for 500 
lbs. working load and the entire ladder 
has been tested up to 1200 pounds 
weight. The work shelf is meant for 
work and will hold heavy tool boxes 
or objects. Use of aircraft aluminum al- 
loy eliminates splinters and warping. 
Other safety factors to further eliminate 
accident hazards include all rubber mat- 
ting on top step and work shelf. Feet 
are equipped with rubber guards and 
steps are made with a tread to prevent 
slipping. 


Announce First Hypodermic 
Needle With Plastic Hub 


Termed the first postwar improve- 
ment in hypodermic needles, a needle 
with a plastic hub has been announced 
by J. Bishop & Co., platinum products 
manufacturer of Malvern, Pa. The hub 
of the Albalon needle, as the company 
calls the innovation, is made of white 
plastic nylon. The needle itself is stain- 
less steel and is so beveled as to clean- 
ly pierce and spread the epidermis with- 
out undue cutting, slicing or bruising 
the skin, says Bishop. This is also said 
to provide a less painful injection. 

Bishop states further that the plastic 
hub withstands all commonly used 
methods of sterilizing, eliminates freez- 
ing of hub and syringe tip and thus 
tends to reduce breakage of syringe 
from this cause. Leakage around syringe 
tip is also minimized by the elastic qual- 
ities of the Albalon hub, the manufac- 


turer continues. The company has just 
released the Albalon needle for dis- 
tribution through the usual trade chan- 
nels. 


Produce New Vaccine 
For Murine Typhus 


A new skilled culture vaccine prepared 
against murine typhus, the endemic or 
ratborne type of typhus fever reported 
on the increase in the United States, 
particularly in the Southern states, has 
been announced by Lederle Laborator- 
ies, Inc., Pearl River, N. Y. Murine (en- 
demic) typhus is similar to but consider- 
ably milder than the European endemic 
typhus encountered by the troops in 
World War II. The disease is conveyed 
to man through the rat louse or rat flea. 
Symptoms include chilliness with a ris- 
ing temperature and muscular pains, 
particularly in the back. A skin rash ap- 
pears on the third day. 

At present, says Lederle, no specific 
therapeutic agent is known to be ef- 
fective against murine typhus once the 
disease is contracted. Preliminary trials 
indicate that the new vaccine will afford 
appreciable protection to exposed sub- 
jects, it is stated. The method of pre- 
paring the vaccine, developed by Dr. 
Herald R. Cox at Lederle, consists of 
the formalin treatment of the yolk sac 
of chick embryos inoculated with Rick- 
ellsia mooseri. The vaccine contains 
sufficient killed organisms to afford ac- 
tive protection against endemic typhus. 


New Filter For 
Glass Coffee Makers 





The Hill-Shaw 
6, Ill., makers of Vaculator coffee mak- 
ing equipment, have announced a new 
type filter for glass coffee makers which 
snaps into the lower bowl and is said 
to be proof against falling out or pop- 


Company, Chicago, 


ping up. The unit is known as the 
“Dutch” clothless coffee filter. 

The unit is made of china, which Hill- 
Shaw says eliminates completely the 
use of strings, paper and cloth. The 
device is said to fit all standard makes 
of glass coffee makers. List price of 
the article is 50 cents. 
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Versatile Mobile Stool 
Offered to Physicians 





The Ritter Co., Inc., of Rochester, 3, 
N. Y., announces a new mobile type 
stool for physicians, called the Mobil- 
rest. This stool has the same up and 
down adjustment as the Ritter rest- 
and-relief stool. However, the Mobil- 
rest has a rigid upright on a 4-caster 
base. Designed for many types of phy- 
sicians, the stool can be used for moving 
about while treating patients in ear, 
nose and throat work. 

The gynecologist, the internist and 
the general practitioner can use it at the 
examining table and at the chair, for 
blood pressure examinations and other 
uses, says Ritter. The stool has a 
range of 21-29 inches from the floor to 
accommodate the’ physician for all 
types of work, it is claimed. In addition 
to the Mobilrest, Ritter announces 
continued manufacture of the two types 
of rest-and-relief stools, 31-24 inches 
from the floor for head treatment, and 
26-21 inches from the floor for work 
lower than head range. 


Suture Materials Available 


Ready-Wound On Bobbins 


Davis & Geck, Inc., suture manufac- 
turers of 57 Willoughby St., Brooklyn, 
N. Y., announce the preparation of non- 
absorbable suture materials, ready- 
wound on bobbins for use with Singer 
and Vim-Ogburn surgical stitching in- 
struments. Materials included are Ana- 
cap silk, cotton, and Surgilon. 

The manufacturer describes the pro- 
cedure as follows: Ready- wound to 
eliminate time-consuming hand wind- 
ing, the bobbin is placed in the bobbin- 
holder in the surgical stitcher or hous- 
ing which is then sterilized by boiling 
in plain water in an instrument sterilizer. 
The stitcher is then ready for use as 
soon as the sterile needle is clamped in 
position and the instrument threaded. 
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PRODUCT INFORMATION INDEX 
Basted on Advertisements in This Issue 


The advertising pages of Hospital Management are the recognized market place for those engaged in all phases of the 


design, construction, equipment and management of hospitals. 
If this lends distinction to the products and services advertised in Hos- 


suppliers whose reputations merit confidence. 


These pages are open only to those manufacturers and 


pital Management it also implies a responsibility that these products and services shall support and maintain only the 
highest standards of hospital service. 
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Gerson-Stéewart Cor TRG i esis iccccciceeenciarewers scene 16 
Surgical Sundries 

EOE Got biso34is cco molns Soba Olatea er amemeee 80 
Sutures 

Armour Laboratories, The . .. 20.62 6.cccwsceisesiee 89 

Ethicon Satute Laboratories, .c.0 06 si0ie0:0 acre e een 9, 67 
Toasters . 

MicGeaw: Blectic Coe cs iii ccieaevic cae cdiswes’s 105 

Savory Equipment Inc., .... settee eeeeeceeeeees 101 
Uniforms 

Marvin-Neitzel Corp., .....20-cescesee Se aasacenete ava 66 
Utensils 

Swartzbaugh Manufacturing Co., The ........... 55 
Wall Covering 

Hill-Rom Compatiy Ine: 2 .2.2.2..ssscescssesnees 139 
Water Softeners 

War Assets Administration ..........ccsceeseees 139 
Window Glass—Insulated 

TiDDEYV OWENS ER Old ac cecndionscavanscieeaaneenee 133 
X-Ray Equipment, Films & Supplies 

[DEVE re Wore | on Oo 0 ae eo eee 121 

General Electric X-ray Corp....Insert between 116-117 

Kelley-Koett Manufacturing Co., ..............- 119 

Mallinckrodt Chemical Works ..........-..++00- 115 

IRECOEUAICs COUPOratONns on oe cigiickiniwesses ccaredes 121 

147 





Request to HOSPITAL MANAGE. 
MENT will bring these new folders and 
latest information about equipment 
and supplies. Ask for them by number 
for convenience. If writing direct to 
manufacturer or distributor, please men- 


tion HOSPITAL MANAGEMENT. 





2104. Designed to describe in detail 
the Pandex Medical X-Ray Table, a 
new booklet with illustrations which 
show the radiographic results of this 
single tube unit, is announced by the 
Westinghouse Electric Corp. 306 
Fourth Ave., Box 1017, Pittsburgh, 30, 
Pa: 

2103. Do you know what “smooth- 
age” is? G. D. Searle & Co., Chicago, 
80, Ill., says it is a factor in controlling 
constipation, and describes it in a new 
folder featuring Metamucil. 

2102. The Inland Bed Co., of 3921 
S. Michigan Ave., Chicago, 15, IIl., has 
‘issued a new catalog describing and il- 
lustrating their line of all-steel hospital 
furniture. 

2101. Of interest to hospital adminis- 
trators is the new 20-page six-color 
catalog issued by the Sanymetal Prod- 
ucts Co. (sales representatives in many 
cities). The catalog describes toilet 
compartments, shower stalls, and 
wainscoting. 

2100. A new 16-page, three-color 
catalog on safety treads, window sills, 
elevator sills and allied products is of- 
fered to hospitals by Wooster Prod- 
ucts, Inc., Wooster, Ohio. 

2099. Pillows and blankets are 
among the items featured in a new is- 
sue of Hospital Merchandise News 
with supplements, issued by Will Ross, 
Inc., hospital equipment, 3100 West 
Center St., Milwaukee, 10, Wis. 

2098. A 13-minute motion picture in 
technicolor, produced jointly by Walt 
Disney and the Children’s Bureau of 
the U. S. Department of Labor, entitled 
“Bathing Time for Baby”, is offered to 
hospitals and nurses by Johnson & 
Johnson, New Brunswick, N. J. The 
film is valuable training material as all 


actions by the lecturer, Dr. Stork, are 
authentic. 

2097. Basic principles and operating 
characteristics of fluorescent lamps 
and auxiliaries are explained in a new 
24-page booklet announced by the 
Westinghouse Electric Corp., Pitts- 
burgh, Pa. 

2096. “Spicy Meats in the Summer 
Menu”, is the title of the lead article in 
the latest issue of Food & Nutrition 
News, published by the National Live 
Stock and Meat Board, 407 S. Dear- 
born St., Chicago, 5, IIL. 

2095. Another issue of “Inco” is 
available, containing a wealth of in- 
formation about nickel and its applica- 
tions. Published by the -International 
Nickel Co., Inc., 67 Wall St. New 
York, 5, N. Y. 

2094.Two books of interest to the 
radiologist have been released by the 
General Electric X-Ray Corp., 175 W. 
Jackson Blvd., Chicago, 4, Ill. The 
first gives full data on the operation of 
and applications for direct current in 
medical therapy, and the second dis- 
cusses both luminous and non-luminous 
types of extremity bakers. 

2093. If you would like to make per- 
fect coffee without urn bags or filter 
paper, read a new booklet on the Tri- 
Saver Coffee System, offered by S. 
Blickman, Inc., Weehawken, N. J. 

2092. You have been hearing about 
radiant heating. Now the Johnson 
Service Co., Milwaukee, Wis., offers a 
new method for controlling radiant 
heating and describes it in a new book- 
let. This is becoming an increasingly 
important field. 

2091. Three folders, illustrated with 
original paintings, are offered by Ab- 
bott Laboratories, North Chicago, III. 
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They concern Tincture Metaphen anti- 
septic, Cofron in anemia, and Vi-Daylin 
pediatric vitamins. 

2090. “Secret” recipes and methods 
of preparing coffee from New York's 
international restaurants are offered in 
a new booklet by the Silex Company, 
Hartford, 2, Conn. 

2089. Cleaning problems? Perhaps 
you'll find the answers to them in the 
new issue of the Oakite News Service, 
published by Oakite Products, Inc., 22 
Thames St., New York, 6, N. Y. 

2088. Featuring, as usual, a host of 
hospital equipment, the current bul- 
letin of the American Hospital Supply 
Corp., Merchandise Mart, Chicago, 54, 
Ill., is available. 

2087. Stories of some _ poet-physi- 
cians and color plates on penicillin in 
the treatment of syphillis feature the 
Vol. 20 No. 4 issue of Clinical Excerpts, 
from Winthrop Chemical Co., Inc., 170 
Varick St., New York, 13,N.Y. 

2086. An interesting folder describ- 
ing the uses of vitamin K in the form of 
Synkavite Roche is offered to hospitals 
by Hoffman-LaRoche, Inc., Roche 
Park, Nutley, 10, N. J. 

2085. Two excellent and useful book- 
lets are offered by John Sexton & Co, 
of Chicago and Brooklyn. One con- 
tains a series of food serving charts to 
aid in menu planning, while the other 
gives complete specifications on a host 
of Sexton cleaning products. 

2084. Veratrite, a veratrum viride 
product for use in hypertension, is ade- 
quately described in a new folder re- 
leased by Irwin, Neisler & Co., of De- 
catur, III. 

2083. The presence of malaria in 
regions visited by the armed forces dur- 
ing the war has given rise to new inter- 
est about the disease. Winthrop Chem- 
ical Co., describes the disease and its 
cure in a new booklet on atabrine di- 
hydrochloride. 

2082. Reflecting recent progress in 
this active field, Eli Lilly & Co., In- 
dianapolis, 6, Ind., has issued the 
fourth edition of their book on penicil- 
lin. Also from Lilly comes a booklet 
on papaverine hydrochloride for relax- 
ing smooth muscle spasm. 

2081. A new catalog, number 84, 
illustrated with color photographs, in- 
cludes all the latest styles and colors 
in upholstered and miscellaneous tu- 
bular metal furniture. Available from 
the Doehier Metal Furniture Co., Inc, 
192 Lexington Ave., New York, 16, 
N.Y: 
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